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INTRODUCTION

PURPOSE: This Medical Services Contract Monitoring Bureau (MSCMB) Technical Manual was created to
provide technical and professional guidance for the delivery of quality health care within the Arizona
Department of Corrections Rehabilitation & Reentry facilities or their supporting non-ADCRR organizations.

RESPONSIBILITY: It is the responsibility of the ADCRR Health Services Contract Vendor, with oversight
monitoring by MSCMB, to ensure that adequate Dental, Medical, Mental Health, Nursing, Pharmaceutical,
Medical Records, Laboratory, and X-ray services are available to the inmate population incarcerated within the
Arizona Department of Corrections Rehabilitation & Reentry.
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Auth: tr
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 1 EFFECTIVE DATE: 07/01/2019
Section 1.0.
Chapter 1, Sec. 1.0 Guiding Doctrines and Philosophies
REFERENCES: NCCHC STANDARD P-A-01

NCCHC STANDARD P-A-03

PURPOSE: To provide grounding guidance for Medical Services Contract Monitoring Bureau and Health

Services Contract Vendor staff to ensure access to, and provision of, high quality and well organized
Health Services to inmates that are incarcerated in facilities that are under the medical auspices of the
Arizona Department of Corrections Rehabilitation & Reentry.

RESPONSIBILITY: It is the responsibility of the ADCRR Health Services Contract Vendor Regional

VP/Administrator, and Vendor Facility Health Administrators (with oversight monitoring by ADCRR
Medical Services Contract Monitoring Bureau) to ensure that the communications regarding activities
affecting the delivery of health care services are accurate, complete, and timely. Each is to be
responsive to the other. It is every Vendor staff member’s responsibility to ensure that inmate patients
can be seen by a clinician and receive professional clinical judgments regarding their health status and
also receive pertinent clinically necessary care that is ordered by authorized clinicians.

PROCEDURES:

1.0

1.1

1.2

Guiding Doctrines and Philosophies Department of Corrections Mission: The Arizona Department of
Corrections Rehabilitation & Reentry and its Contract Partners recognize that a well-trained,
professional work force serves and protects our communities and its crime victims by effectively
employing the field's best security practices and proven pre-release programming support to prepare for
the release and reintegration ex-offenders as civil, productive citizens.

MSCMB Mission: Through full programming of ADCRR offenders the Programs Division intends to
contribute to a significant decrease in Arizona's relapse, revocation, and recidivism. A strategic and
integrated approach to offender programming that combines thestrengths of Health, Religious Services,
Workforce Development, Work-based Education (Vocational Training), Mental Health Symptom
Management, Alcohol and Drug, and Sex Offender Treatment delivers that promise. Targeted for
change are those risk factors that drive offender criminality. This approach strengthens prison security
and supports programs that normalize and reinforce responsible offender behavior through a philosophy.
This is a system of "Change for Success by Design".

MSCMB: Our strategy, through our Contracted Partners, is to provide evidenced-based programming
opportunities and services that sound social science research identifies as risk reducing activities. We
will use proven techniques embedded in social learning theory, behavioral repetition that supports
personal accountability, followed by positive reinforcement. With the funding provided by Arizona
citizens, Programs will require offenders to practice on the inside the behaviors that produce civil and
productive citizens on the outside. A business-like approach is our strategic goal to offender
programming.



2.0

3.0

Mission: To provide constitutionally mandated health care to the offenders of the Arizona Department
of Corrections Rehabilitation & Reentry, while protecting the health of its employees. To accomplish
this, Health Care has several program and specialty areas for the employee and offender needs. The
Arizona Department of Corrections Rehabilitation & Reentry provides inmates reasons for living
healthy lifestyles and through its Contracted Partners, appropriate access to medical and dental health
care at reasonable fees. Appropriate and uninterrupted health care be provided to inmates with chronic
health conditions. ADCRR Medical Services Contract Monitoring Bureau provides oversight to ensure
that all inmates are provided access to scheduled and emergency (as needed) health care, and are not
refused health care treatment due to inability to pay. Consistent with community standards, to monitor
the provision of quality medical care and services responsive to the inmate population to include:
medical services, dental care, primary nursing care, and quality pharmacy care. Keeping inmates
healthy is the basic platform from which the inmate is launched to successfully complete basic
education, workforce development, and alcohol and drug treatment sessions essential to building good
citizenship and self-sufficiency. The Correctional Public Health program assists in reducing the
incidence and spread of communicable diseases, making the prison system a healthy and productive
environment for both staff and inmates.

The Contract Vendor Health Staff hold to the basic tenets of the modern Hippocratic Oath (L. Lasagna,
1964) as guiding principles of daily activity.
I will respect the hard-won scientific gains of those physicians in whose steps I walk, and gladly
share such knowledge as is mine with those who are to follow.

I will apply, for the benefit of the sick, all measures [that] are required, avoiding those twin traps
of over treatment and therapeutic nihilism.

I will remember that there is art to medicine as well as science, and that warmth, sympathy, and
understanding may outweigh the surgeon's knife or the chemist's drug.

I will not be ashamed to say "I know not," nor will I fail to call in my colleagues when the skills
of another are needed for a patient's recovery.

I will respect the privacy of my patients, for their problems are not disclosed to me that the world
may know. Most especially must I tread with care in matters of life and death. If it is given me
to save a life, all thanks. But it may also be within my power to take a life; this awesome
responsibility must be faced with great humbleness and awareness of my own frailty. Above all,
I must not play at God.

I will remember that I do not treat a fever chart, a cancerous growth, but a sick human being,
whose illness may affect the person's family and economic stability. My responsibility includes
these related problems, if I am to care adequately for the sick.

I will prevent disease whenever I can, for prevention is preferable to cure.

I will remember that I remain a member of society, with special obligations to all my fellow
human beings, those of sound mind and body as well as the infirm.
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MSTM SUPERSEDES: 08/15/2018

Section 2.0.

Chapter 1, Sec. 2.0 Authority and Accountability

REFERENCES: DEPARTMENT ORDER 105

DEPARTMENT ORDER 509
DEPARTMENT ORDER 512
DEPARTMENT ORDER 703
DEPARTMENT ORDER 706
DEPARTMENT ORDER 712
NCCHC STANDARD P-A-02
NCCHC STANDARD P-D-01
NCCHC STANDARD P-G-04

PURPOSE: To establish general authority for the provision of clinical services by the ADCRR Contract

Vendor at each complex.

RESPONSIBILITY: Beginning July 1, 2012, all aspects of ADCRR Health Services were privatized. The

Assistant Director, Medical Services Contract Monitoring Bureau (MSCMB) provides guidance to
MSCMB Staff in order to meet the mission of the MSCMB and Department of Corrections
Rehabilitation & Reentry, as well as ensure, through a joint effort with ADCRR Contract Vendor, the
provision of constitutionally-mandated medical care to inmates in the custody of the Arizona
Department of Corrections Rehabilitation & Reentry. The process of monitoring medical care provided
by the Contract Vendor will be accomplished with an audit tool employed by ADCRR MSCMB.

PROCEDURES:

1.0
1.1

1.2

Medical Services Contract Monitoring Bureau

ADCRR Contract Vendor is responsible to ensure that all inmates are provided access to scheduled and
emergency (as needed) health care, and are not refused health care treatment due to financial reasons.
The Contract Vendor shall ensure that health care is delivered through a joint effort of the Vendor
Health Services and security operations. The ADCRR Contract Vendor monitors the health care staff to
ensure compliance with the same security regulations as other Department employees. The Medical
Services Contract Monitoring Bureau Monitors shall ensure compliance with the Contract. Health
Services Monitoring Bureau in conjunction with the Contract Vendor shall ensure that clinical decisions
and actions regarding health care services provided to inmates remain the sole responsibility of qualified
health care professionals. The Assistant Director accomplishes this through the Medical Services
Contract Monitoring Bureau Monitoring Team.

MS Contract Monitoring Bureau Medical Program Administrator shares responsibility with the MS
Program Evaluation Administrators in ensuring that clinical decisions and actions regarding health care
services provided to inmates remain the sole responsibility of qualified health care professionals. The
Medical Program Administrator serves as the senior Health Services Contract Monitoring clinician for

11



2.0

2.1.

2.2.

23

24

3.0

the Department. The ADCRR Contract Vendor sets, monitors, and adjusts standards of professionalism
for their staff. The MS Contract Vendor shall develop medical staff by-laws.

Complex Responsibilities:
General Administration.

2.1.1 The Contract Vendor FHA is responsible for developing, reviewing, creating, publishing, and
updating complex-specific post orders in support of Department Orders, Director’s Instructions,
the Medical Services Technical Manual and Institutional Orders.

2.1.2  The Vendor FHA is responsible for guiding and monitoring the daily operations of the health
care delivery system to ensure actions are compliant with all administrative directives and
pertinent State regulatory agency technical provisions.

2.1.3 The Contract Vendor FHA in conjunction with the on-site ADCRR Contract Monitor, are
charged with ensuring the adherence by all staff to the governing professional and technical
regulations, ADCRR Department Orders, MS Technical Manual, and Post Orders.

Personnel:

2.2.1 Position Authority: The Vendor Facility Health Administrator at each complex is designated as
the Responsible Health Authority. His or her responsibilities are delineated by the Contract
Vendor’s job description, Position Description Questionnaire, Medical Services Technical
Manual and the Contract.

2.2.2  The Responsible Health Authority is responsible complex-wide, for all levels of health care,
providing quality accessible health services to all inmates. The Vendor FHA shall ensure that
all facility health staff are knowledgeable of the FHA's liaison responsibilities.

2.2.3 The Vendor’s complex Medical Director is designated as the Responsible Physician for each
complex. The responsibility for senior clinical judgment and final authority for clinical issues
at the complex resides in this position.

Staffing Patterns:

2.3.1 The MS Contract Vendor shall establish a standard staffing schedule, to include unit
assignment, to ensure that adequate levels of staff are available to meet the requirements of the
ADCRR Contract standards of care.

2.3.2 The Vendor FHA shall ensure that there is a current urgent notification (after hours) schedule
for all pertinent disciplines as set forth by this Manual and Department Order 512.

Personnel Requirements:

2.4.1 As per the Contract, the Vendor is responsible for staffing needs, establish new positions,
recruit staff, and document staff training.

2.4.2 The Contract Vendor is responsible for the acquisition of contracted Providers and other health
care services.

2.43 The Vendor is responsible for ensuring all employed and contracted professional and technical
staff are required to meet their licensure and certification requirements.

2.4.4 The Vendor is responsible for developing systems ensuring that all facility health staff meets the
annual training requirements.

2.4.5 The Vendor is responsible for ensuring that each new employee receives New Employee
Orientation within sixty days of hiring in accordance with ADCRR Department Order 509.

24.6 The Contract Vendor shall be responsible for ensuring that all documentation regarding
misconduct and letters of discipline are forwarded through the on-site Contract Monitor to the
Program Evaluation Administrator.

Physical Plant:

3.0.1 The Vendor is responsible for ensuring the acquisition of equipment, and supplies for routine
and emergency services.

3.0.2 The Vendor is responsible for ensuring all requirements for Department, State, and uniform
building and safety codes are satisfied and documented.

3.0.3 The Vendor is responsible for ordering all equipment, supplies, and forms.

12



3.1.

3.2

3.3.

3.04 The Vendor shall ensure that all radiology equipment is properly and regularly inspected and
registered with Arizona Radiology Regulatory Commission. Refer to Department Orders 703
and 712.

3.0.5 The Vendor is the overall property manager for the assigned facility and shall ensure that all
inventorial and non-inventorial equipment under their responsibility is accounted for and
controlled at all times. The list of budgeted equipment and capital and non-capital will be
provided by the MS Contract Monitoring Bureau personnel.

Safety and Security:

3.1.1 The Vendor is responsible to coordinate all routine, emergent, and advance planning with the
complex Warden and designated staff as well as inform the MSCMB Program Evaluation
Administrator and on-site Monitor on the resulting agreements and procedures.

3.1.2  The Vendor is responsible for the safe and secure operation of the Health Unit.

3.1.3 The Vendor is responsible for ensuring that their facility health staff complies with ADCRR
Department Orders and complex Post Orders.

3.1.4 The Vendor has the responsibility to coordinate security coverage for the Health Units during
normal business hours and after hour’s emergencies with the Warden or his/her designee.

3.1.5 The Vendor is responsible for ensuring that all Health Services contracted or other visits to the
facility are cleared by security prior to the visit. (Refer to Department Order 202).

3.1.6 The Vendor’s FHA or designee is responsible to notify the Regional VP/Administrator and the
MS Monitoring Bureau Assistant Director or designee when significant events occur.

3.1.7 The Vendor shall, in conjunction with Occupational Health Unit, establish an infection control
plan in order to comply with all OSHA & HAZMAT regulations.

3.1.8 The Vendor shall, in conjunction with complex Fire and Safety Liaison and the Occupational

Health Unit, monitor and advise the Warden regarding creation and management of biomedical
waste.

Access to Care:

3.2.1

322

323

324

325

3.2.6

The Contract Vendor is responsible for ensuring the development and implementation of
program establishment and procedures that have been directed by the MS Contract.

The Vendor shall ensure the establishment and publication of clinical procedures for each of the
clinical areas; Medical, Nursing, Dental, and Medical Records.

The Vendor retains responsibility to create systems that provide for (that at the time of
admission and throughout their stay) all inmates are informed verbally, with written
instructional handouts, and other necessary means, a description of the process to access health
care services.

The Vendor is responsible to develop systems to ensure that sufficient and suitable space,
equipment, and supplies are made available for providing an adequate health care delivery
system in the complex.

The Vendor will ensure that all newly arrived inmates are provided with required up-to-date
orientation information and/or literature.

The Vendor shall oversee and ensure development, publication, and distribution of schedules of
hours of health care services and services that are provided to inmates assigned to the complex.

Provision of Care:

3.3.1

332

332

The Vendor is responsible for ensuring that any recommendation for care and treatment taken
by the medical staff is supported through facility resources.

The Vendor shall ensure that on-site clinics are scheduled in accordance with need and in
compliance with the governing contracts and directives.

The Vendor will ensure on-site compliance with governing licensure and treatment statutes.

13



3.4.

4.0.

5.0.

333

The Vendor is responsible to establish a process for the delivery of authorized medications,
treatments, and diagnostic testing. The systems should include a process for the clinic issue
supply reordering and delivery of bulk clinical supplies.

Special Needs and Special Issues:

34.1

342

343

344

345

3.4.6

3.4.7

3438

The Vendor designated personnel is the convening authority for Clinical Staffing when one is
requested by the attending Provider of record to address the inmate who presents with complex
issue(s) or series of health issues.

The Vendor shall develop procedures for the delivery of both routine and emergency nursing
services to CDU/Lockdown.

The Vendor is responsible for ensuring the development of a schedule for the passing of
medications to include CDU and Lockdown and maintenance.

The Vendor is responsible to identify the number of Americans with Disabilities Act (ADA)
Beds in the facility and develop a method for identifying and tracking inmates who meet ADA
criteria.

The Vendor is responsible to coordinate the management team in developing procedures for
facility specific emergency medical services and procedures to include ground and air
transportation.

The Vendor shall develop a local plan for IMS in coordination with the Complex Incident
Management System plan. (Refer to Department Order 706).

The Vendor, in coordination with their Mental Health staff, shall establish local procedure (to
include training protocols and schedules) to provide the necessary health services required to
support the health of the inmate being managed under Department Order 804.

The Vendor shall establish an Outside Review Consultation and Referral process in accordance
with Department Order 1101.

Mental Health Services will be provided by the Contract Vendor as per the Contract. The Vendor shall
provide treatment for routine, acute, and crisis psychiatric needs.

This technical manual must be reviewed at least annually and updated as necessary. Annual review will
be documented by signing and dating this technical manual by the Vendor’s supervisory staff members.
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Medical Services Technical Manual Chapter 1 EFFECTIVE DATE: 07/01/2019
Section 3.0.
Chapter 1, Sec. 3.0 Communications, Meetings and Reports

REFERENCES:
DEPARTMENT ORDER 102 DEPARTMENT ORDER 105
DEPARTMENT ORDER 112 DEPARTMENT ORDER 117
DEPARTMENT ORDER 201 DEPARTMENT ORDER 513
DEPARTMENT ORDER 706 DEPARTMENT ORDER 711
NCCHC STANDARD P-A-04 NCCHC STANDARD P-A-08
NCCHC STANDARD P-E-08

PURPOSE: To provide an outline of mechanisms for communication with different Arizona Department of
Corrections Rehabilitation & Reentry individuals and groups both within and outside of Medical

Services Contract Monitoring Bureau and other state agencies.

RESPONSIBILITY: It is the responsibility of the Contract Vendor personnel and Medical Services Contract
Monitoring Bureau to ensure that the communications regarding activities affecting the delivery of

health care services are accurate, complete and timely; each is to be responsive to the other.

PROCEDURES:

1.0. Leadership Team Meetings: The Contract Vendor FHA shall attend a weekly meeting of their facility
management team consisting of the FHA, Medical Services Contract Monitor, complex Warden and
other invited guests as deemed necessary, Minutes of these meetings shall be prepared and distributed to
the MS Contract Monitoring Bureau Program Evaluation Administrator (through the Contract site

Monitor), the facility Warden and the Vendor’s Supervisory staff.

1.1. The Vendor FHA shall convene a monthly Complex Continuous Quality Improvement Committee. The
meeting will serve to describe ongoing quality improvement studies and activities. Minutes of the
meeting shall be prepared and a copy forwarded to the MS Contract Monitoring Bureau Program
Administrator, through the site Contract Monitor. The CQI minutes should include but not limited to
guidelines outlined in the National Commission on Correctional Health Care (NCCHC) Standards PA-

06.

1.2. Medical Services Contract Monitoring Bureau Staff shall meet monthly using Teleconferencing

technology as needed.

1.3. Pharmacy and Therapeutics Committee: The ADCRR Contract Vendor and selected MS Contract
Monitoring Bureau staff (Pharmacy monitor, Medical Program Administrator, Medical Program
Evaluation Administrator, the Assistant Director or designee and other MS Contract monitors as deemed
necessary) shall conduct Quarterly Pharmacy and Therapeutics Committee meetings. Minutes of the
meetings shall be made available to all members of the committee and to the Vendor’s clinical staff

(Practitioners and Nursing).
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2.0.

2.1.

3.0.
3.1.

3.2

3.3.

4.0.

5.0.

Communication between MS Contract Monitoring Bureau and the MS Contract Vendor: All
communication, written or verbal, shall be transmitted in the most direct, concise, timely and clear
manner in order to facilitate issue resolution.

2.0.1  Written communication includes, but is not limited to: Department Orders, Technical Manuals,
Technical/Clinical Notices, Standard Operating Procedures, Meeting Minutes, Personnel
Actions, Addendums, Letters and Memorandums.

2.0.2  Verbal communication includes, but is not limited to: conference calls, information requests,
and inmate status inquiries.

All communication via telephone or face to face will be conducted in a professional and courteous
manner. Significant verbal decisions and/or directions given or received by the initiator shall be
followed up by written memorandum to the other party.

Emergency Notifications to the Vendor Regional VP/Administrator.

The Vendor FHA or designee shall notify the Vendor Regional VP/Director or designee and ADCRR
MS Assistant Director or designee immediately (day or night) when any of the following significant
events occur:

3.1.1 Any unusual incidents that may be newsworthy or politically important.
3.1.2  Major disturbances, e.g., riots.
3.1.3  Death of Vendor’s Health Services employee.

3.1.4 Inquiries from the Governor’s Office, Congressional delegation, members of the State
Legislature, other elected officials and the news media.

3.1.5 Suspected cases of TB, chicken pox, Hepatitis A, mumps, Rubella (German measles), and
Rubella (measles); or any other communicable disease. (Refer to Department Order 1102,
Communicable Disease Reporting Requirements.)

3.1.6 All violations or breaches of conduct, Code of Ethics, licensure or certification, and/or
Community Standards of Care.

The Vendor FHA or designee shall forward a written information report, to the Vendor Regional
VP/Administrator and ADCRR MS Assistant Director detailing the circumstances by the close of
business on the next business day following the occurrence.

During an emergency (while under ICS), the Vendor FHA, in coordination with the Logistics Section
Commander, will determine who will be issued radios and coordinate the communication
methodologies to be followed during the ICS.

Emergency Notifications to Warden: The Contract Vendor FHA or designee shall notify the Warden, or
designee, of all serious illness, injury, communicable disease outbreak, or potential disease outbreak.
The Warden shall be notified of an inmate’s health status when, as determined by health staff:

4.0.1 Anillness is life threatening.
4.0.2  Any incident involving reported potential safety hazard.

4.0.3 The Warden shall be notified of the death of an inmate. Notification to next of kin will be
carried out by Security Operations and/or the chaplain service according to established policy at
the local prison complex and as described in Department Order 711. All attempts and/or
completion of notification shall be documented on an incident report and forwarded in
accordance with DO 711. When referred to the FHA, every effort should be made to answer
any related questions or inquiries by the family within the confines of confidentiality policies.
Any questions or information of concern should be discussed with the Contract Vendor
Regional VP/Administrator or designee.

Information Reports: Incident report formatting and submission of such reports are to be in compliance
with Department Orders 105 and 706. This document and the references describe proper notification
and reporting of significant incidents. Staff shall complete an Information Report, Form 105-2pf on all
major or minor incidents.
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6.0.

7.0.

8.0

Emergency Notifications to Facility Professional Management Staff: As a general rule, inmates will not
be transported off-complex to outside hospitals without the acknowledgment and/or direction of a
medical provider employed by ADCRR Contractor. The Vendor FHA or designee will be contacted by
either the nursing staff or the Vendor Provider of any “send outs” to the hospital or emergency facilities.
After hours, following the departure of an inmate by emergency medical transportation, the attending
nurse will contact the staff and offices identified by local post order and leave a voice or e-mail message
informing the recipient of the transport. The Facility Health Administrator or designee will be
immediately contacted by the on—site Nurse if any unplanned conditions occur related to an emergency
medical transport. All errors relating to an inter-facility transfer must be communicated to the FHA or
designee and ADCRR site monitor at the time the error (inappropriate placement, inability for receiving
complex to provide adequate care of the inmate’s needs, etc.) has been identified.

Outside Communications: Oral communication regarding inmate health status will be responded to by
ADCRR Contract Vendor in accordance with the guidance contained in this Manual. Inquiries relating
to an inmate's health condition shall be referred to the Vendor FHA or their designee. Authorization for
release of information must be obtained from the inmate prior to releasing any information. If a Vendor
health staff member receives a Governor’s inquiry, Legislature inquiry, an inquiry from any elected
official or a media inquiry, the MSCMB Assistant Director or designee and the Vendor Regional
VP/Administrator or designee must be notified IMMEDIATELY. If contacted by the Media for
information refer to Department Order 201.

All public speaking presentations by ADCRR Contract Vendor on behalf of ADCRR, must receive
approval by MS Assistant Director or designee.
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Section 4.0.
Chapter 1, Sec. 4.0 Policy Administration (Policy and Procedures)
REFERENCES: Department Order 512

NCCHC STANDARD P-A-05

PURPOSE: To provide policy formats for standard publications.

RESPONSIBILITY: It is the responsibility of ADCRR Medical Services Contract Monitoring Bureau to

provide current Policy guidance to the Contract Vendor. It is the responsibility of all Contract Vendor
staff to ensure standardized policies that are published, are adhered to, in accordance with sound
medical and security practices.

PROCEDURES:

1.0

1.1.

1.2.

2.0.

3.0.

4.0.

5.0.

5.1

5.2.

The Arizona Department of Corrections Rehabilitation & Reentry Medical Services Contract
Monitoring Bureau maintains a Medical Services Technical Manual (MSTM) that serves as an adjunct
to Department Order manual.

The MSTM shall contain only those policies that are approved by the Health Services Assistant
Director.

The policy statements define the official position on particular issues, and procedures describe how the
policies are carried out.

The Vendor’s Facility Health Administrators, Vendor’s complex Directors of Nursing (DONS) and
Vendor’s site Medical Directors retain responsibility to annually review the MSTM as well as Facility
Post Orders to ensure accuracy and effectiveness.

Each institution Vendor FHA or designee is responsible for regularly reviewing policies and procedures
to identify and document desired or approved deviations. The review should involve subordinate staff
and deviations are to be discussed with affected staff to determine ways to improve the process, or, the
policy and procedure.

Each MSTM policy and each Post Order will be cross-referenced with the appropriate NCCHC
Standard(s), ADCRR Department Orders, ADCRR Director’s Instructions, if applicable, and any other
appropriate official document(s).

All policies published for inclusion in the MSTM will be published under a POLICY TRANSMITTAL
COVER SHEET.

The coversheet will describe the policy number, title, a short description of the reason for the policy,
where the policy should be filed. The Coversheet is not to be published without the signature of the
Health Services Assistant Director or his policy designee.

The Contract Vendor FHA or designee is responsible to copy and distribute the new policy to all unit
Technical Manuals under his/her supervision. Upon completion of the entries into the unit MSTM, the
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5.3.

6.0.

6.1.

7.0.

7.1.

7.2.

7.3.

transmittal should be dated and initialed by the FHA or his administrative designee and filed with the
FHA’s Master MSTM (maintained under the control of the FHA and located in the FHA’s office).

The cover sheet of the FHA’s Master MSTM must indicate (by dated signature) an annual review of the
MSTM by all the facility’s Vendor site Medical Directors, Vendor Site Directors of Nursing (DONS)
and the Vendor FHA.

The verbiage contained in this manual is provided to assist the Contract Vendor personnel. The
guidance contained in this Manual is designed to clarify State and Federal regulations. It is also
designed to intertwine with professional standards and common sense.

Many of the words and abbreviations in common use will be found in Appendix G. However, not all
words are defined due to the common sense nature of many health service expressions. For example;

6.1.1 “Document” generally means to write information in a permanent and officially sanctioned
form.

6.1.2 “Notify” generally means to contact an individual through immediate one-on-one means
without relying on voice mail or unverifiable intermediary methods.

6.1.3  “Observe” generally means to visualize with one’s own eyes without relying on reports from
others.

All policies are provided as guidance in administration by Medical Services Contract Monitoring
Bureau. The Contract Vendor is responsible to ensure compliance.

Should a Vendor perceive a need for a change to policy or a waiver of policy, as it affects the specific
complex health facility, the Vendor shall produce a letter to the ADCRR Health Services Assistant
Director or designee that:

7.1.1 Identifies the particular policy element that presents a problem.
7.1.2  Identifies what is requested to be waived.

7.1.3  Describes any recommended changes to policy.

7.1.4  Describes the expected outcome should the waiver not be granted.

The letter must receive a comment and endorsement by the appropriate Vendor Regional
VP/Administrator or designee, prior to decision by the ADCRR Assistant Director or designee.

The original policy shall be complied with until and unless the waiver is authorized and approved by the
MSCMB Assistant Director or designee.
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Medical Services Technical Manual Chapter 1 EFFECTIVE DATE: 07/01/2019
Section 5.0.
Chapter 1, Sec. 5.0 Quality Improvement of Health Services
REFERENCES: DEPARTMENT ORDER 1101

NCCHC STANDARD P-A-06

PURPOSE: To provide guidance for a Continuous Quality Improvement (CQI) philosophy for the MS

Contract Vendor. To establish a structure that develops and utilizes quality resources and promotes the
implementation of Continuous Quality Improvement. A continuous quality improvement (CQI)
program monitors and improves healthcare delivery in the facility. Implementation of CQI will be
accomplished by the instruction of quality tools and team facilitation skills. The quality of the delivery
of health care in the Arizona Department of Corrections Rehabilitation & Reentry will be monitored
through Continuous Improvement activities, which will include program review, inquiries regarding
customer satisfaction, assessment of health care outcomes, assessment of the relationship of Health
Services to other areas of inmate management, and educational activities. The ADCRR Medical
Services Contract Monitoring Bureau has embarked on a process of results oriented quality
documentation to achieve the desired outcomes.

RESPONSIBILITY: It is the responsibility of the ADCRR Medical Services Contract Monitoring Bureau

Assistant Director or designee, the Contract Vendor Vice President of Operations or designee, Vendor
Medical Directors or designee, Vendor Facility Health Administrators or designee and key contact
staff/Vendor Supervisory staff to ensure program compliance. It is the responsibility of all Contract
Vendor staff to implement and utilize quality tools and concepts. This is to include but not limited to:
Attending quality and team training, identifying opportunities for improvements, management by fact,
and focusing on processes. The Vendor Quality Improvement Director or designee is responsible for
ensuring that the daily operations of the Quality Improvement Program are in compliance with the
ADCRR System of Written Instruction, Department Orders, National Commission on Correction Health
Care (NCCHC) guidance and Medical Services Contract Monitoring Bureau (MSCMB) Technical
Manuals.

PROCEDURES:

1.0.

Complex CQI Committee responsibilities: The Health Services Contractor is responsible to ensure the
establishment of the complex CQI committee. The quality improvement committee should consist of,
representatives from all disciplines practicing at the complex. The Site Medical Director (responsible
physician) must be involved in the CQI process. This group will meet monthly, and minutes of
committee meetings will be prepared utilizing an approved agenda format. CQI minutes should provide
sufficient detail to guide future discussions. The committee:

a. Identifies health care aspects to be monitored and establishes thresholds.
b. Designs quality improvement monitoring activities.
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2.0.

2.1.

2.2.
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3.0

3.1.

4.0

5.0

6.0

c. Analyzes the results of monitoring activities, for factors that may have contributed to not
reaching the desired threshold.

d. Develops and implements improvement strategies to improve/correct the identified health care
problem.
e. Re-monitors/re-audits the areas where improvement strategies were implemented to determine

if change/improvement has occurred.
The CQI committee will assure that the following areas to be reviewed at least annually include (but are
not limited to); access to care, admission screening and evaluations, nursing and provider lines, chronic
disease services, health assessments, continuity of care, hospitalizations, infirmary care, pharmacy
services, diagnostic services, dental services, adverse patient occurrences and all deaths. Further review
will include man down drills, disaster drills, environmental inspection reports, inmate grievances and
infection control practices.

Quality assurance/continuous quality improvement chart reviews: The Site Medical Director (or a
Physician designated to perform chart reviews in that complex) completes monthly quality
assurance/continuous quality improvement chart reviews.

The focus of these reviews is clinical aspects of the outpatient health care delivery system. Criteria for a
quality assurance chart review are included on the Quality Assurance Chart Audit form.

Chart reviews and the findings will be reviewed during the complex monthly CQI committee meeting.
2.2.1 Facilities with population less than 500 inmates review a minimum of 10 charts monthly.
2.2.2  Facilities with population of 500-2000 inmates review a minimum of 15 charts monthly.

2.2.3  Facilities with population of 2000 or more inmates review a minimum of 20 charts monthly.

When the committee identifies a health care problem from its monitoring, a process and/or outcome
quality improvement study is initiated and documented. One process study and one outcome study is
required annually.

CQI Studies (Outcome- or Process-study) will be reported in the following formats:
3.0.1 How topic was selected

3.0.2 Methodology used to study the topic

3.0.3 Findings of the group

3.0.4 Plan for improvement based on evidence

3.0.5 Implementation plan

3.0.6  Outcome following monitoring of 3, 6, or 9 months to assess effectiveness of corrective action
plan.

CQI Study reports will be an attachment to the monthly CQI meeting minutes.

The CQI committee should monitor the completion of PEER reviews for licensed staff as required by
NCCHC and per contract terms and status be reported in the monthly minutes.

The Health Service’s Contractor will forward a copy of each complex CQI monthly meeting minutes to
the MSMB as required by the contract. The CQI meeting minutes must include an up-date on any
ongoing CQI process and/or outcome studies in process, as well as review of grievances, infection
control, review of emergency transports, medication errors, overview of chart reviews, environmental
inspections, and any health care delivery concerns or improvements addressed by the committee.

In order to reduce risks and prevent harm to patients, the Health Services Contract Vendor shall institute
a system to review adverse and near miss clinical events. An adverse clinical event is defined as a
potential or actual injury or death caused by medical management rather than by the patients disease or
condition. A near miss clinical event is an error in clinical activity without consequential adverse
patient outcome, i.e., wrong drug dispensed but not administered to the patient.

The Vendor designated staff member should analyze each adverse clinical or near miss event. These
events shall be discussed as part of the Continuous Quality Improvement Program.
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7.0

8.0

9.0

The key to instilling a culture of patient safety is to understand that there is no one way to reduce errors
and there are no infallible systems that prevent medical errors. Supervisors, therefore, should employ a
range of activities that communicate to staff that a culture of patient safety is largely a matter of
attentiveness and therefore encourage staff to openly address problems without reprisal, and also to
offer solutions.

The committee completes an annual review of the effectiveness of the CQI Program by reviewing CQI
studies and minutes of CQI, administrative, and/or staff meetings, or other pertinent written materials.

Health staff responsible for guiding the CQI program should be given training opportunities to enhance
their skills and the program’s effectiveness.

Process for cross-divisional staff participation: Processes in need of improvement may cross divisional
lines. In such cases, the chartering sponsor may request participation from the supervisor(s) and Deputy
or Assistant Director of the other division or Warden of employees who would be beneficial to the team
and show interest in participating.
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ARIZONA DEPARTMENT OF CORRECTIONS REHABILITATION & REENTRY

Monthly CQCR Report and Action Plan

Institution/Unit: [ Jan []Feb []Mar []JApr []May [ ]Jun
[[Jul [JAug []Sep []Oct []Nov [ ]Dec
CHART REVIEWS Year:
Total Number of Discussion of IAction Taken Person(s) Time Lines
Charts Reviewed INoncompliant Items IResponsible
Overall conclusion of chart findings:
Infection Control Reviews and Findings:
July: Aug:
PPD’s PPD’s
HEP-C HEP -C
MRSA MRSA
Syphilis Syphilis
HIV HIV
Environmental Inspection Report Findings:
Fire & Safety Reports:
Kitchen Inspections:
Additional Reviews and Findings:
[ ] Prescription Errors [ ] Inmate Grievances [ ] Psychotropic Med Review

[ ]Emergency Drill (1) [
[ ] MRC Committee

] MRC (Non Routine)

[ ] Death and Mortality Reviews

Comments: (Narrative Detail)

Emergency Drills:
Inmate Grievances:
Prescription Errors:

Death and Mortality Review:

IN ATTENDANCE
|Administration: Dental: Medical :
Medical Records: Nursing: Mental Health:
Pharmacy Psychiatry Other
Submitted By: Date:
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ACTION PLAN

Significant Problems (follow-, Units Corrective Action and | Responsible Person(s) and
up on previous meetings, and Time Line Status
present findings)
Comments:
FOCUS STUDIES IDENTIFIED
Describe Problem Discuss Method Evaluation Method [Responsible Person(s) and
Status
PROCESS STUDY: See attached narrative report

Comments:

Health Services Administrator Signature Date

1105-7
1/18/05
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QUALITY ASSURANCE CHART AUDIT

Audit Completed by:
Date: Institution:
AUDIT CRITERIA ADCRR #
1. Dates of service reviewed in chart.
2. Name of staff whose documentation was
reviewed.
3. Was the exam appropriate to the patient’s Yes/No
complaint? Not Applicable
4. Were on site lab tests, EKGs, Vital Signs Yes/No
appropriate? Not Applicable
5. Were appropriate lab tests, diagnostic studies, | Yes/No
and/or consults ordered? Not Applicable
6. Were lab tests, diagnostic studies, and/or Yes/No
consults completed in a timely manner? Not Applicable
7. Were abnormal lab or other diagnostic test Yes/No
results acknowledged and acted upon? Not Applicable
8. Was the assessment consistent with the Yes/No
subjective and objective notes? Not Applicable
9. If medication was prescribed was it consistent | Yes/No
with the diagnosis? Not Applicable
10. Were follow up instructions noted as given? |Yes/No
INot Applicable
11. Where changes in housing or work Yes/No
assignment documented if needed? Not Applicable
12. Was patient education documented if 'Yes/No
needed? INot Applicable
Comments:
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GRIEVANCE WORK SHEET

Facility

[UNIT

SEX

Male Female

AGE

HepC YES NO

CATEGORY

Medication issue — related to receipt of medication

IPharmacy related ‘ ‘Nursing related

Intake Related

Dental access issue-imperfection in provision of dental care

Dental Treatment issue-disagrees with dental care plan

Professional inter-relations RN-addresses specific RN

Professional inter-relations provider-addresses specific provider

Prosthetic devices —dental

Prosthetic devices-glasses (exam relation below)

Prosthetic devices-ortho

Prosthetic devices-misc

Nursing, provider, timelines, medications, discrimination, plan of care,
miscellaneous.

Medical treatment disagreement-disagrees with prescribed plan of medical care.

Living assignment issues-relates to living accessories and/or assignment

Medical access-imperfection in provision of medical care

Diets-related to receipt of or provision of therapeutic diets

IPC issues-relates to provision of inpatient care

Miscellaneous-responded to by health services, doesn’t fit above categories and
may or may not be medically related

Medical Records-related to receipt. Provision of medical records

Access to eye exam-unable to obtain eye exam

Charging-inmate disagrees with co-pay for visit

COMPONENTS

For reviewing quality of responses

Appropriate-does it place blame, does it assume responsibility

Informational-does it address concern of patient

Professional-does it acknowledge the importance of the concern or consider the
patient, or is it argumentative, defensive and lacking in professional ethics

Directed to the patient
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Peer Review of ProfessionalOPR:

Activities Contract Vendor Regional Medical
Director
MS Contract Medical Program
Administrat
|Arizona Department of Corrections fimistrator
Rehabilitation & Reentry
Auth: 11
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 1 EFFECTIVE DATE: 07/01/2019
Section 5.1
Chapter 1, Sec. 5.1 Peer Review of Professional Activities
REFERENCES: DEPARTMENT ORDER 1105

NCCHC STANDARD P-C-02

PURPOSE: A clinical performance enhancement process evaluates the appropriateness of primary care

clinicians’ services delivered by all direct care clinicians, and RNs and LPNs.

RESPONSIBILITY: The Contract Vendor Medical and Dental Directors (Physician and Dentist) shall ensure

that processes are in place to ensure that peer reviews occur in a timely manner in an effort to ensure that
quality of care is maintained.

GENERAL PROCEDURE:

1.0. The clinical performance of the facility’s direct care clinicians, and RN’s, and LPN/LVNSs, are reviewed
at least annually.

1.1 Clinical performance enhancement reviews are kept confidential and incorporate at least the following
elements:
a. Name of the individual being reviewed
b. Date of the review
c. Name and credentials of the reviewer
d. Confirmation that the review was shared with the clinician
e. Summary of the findings
f. Corrective action, if any

1.2 A log or other written record providing the names of the individuals and dates of their most recent
reviews is to be made available to the MSCMB. This documentation may be shared for verification.

1.3 The responsible health authority (RHA) implements an independent review when there is serious concern
about a health care clinician’s competence.

1.4 The RHA implements procedures to improve an individual’s competence when such action is necessary.

1.5 The clinical performance enhancement process for practitioners is part of the Health Services Contractor
Credentialing Process and shall be conducted at the corporate level.

1.6 The clinical performance enhancement for Qualified Mental Health Professionals, RN’s and LPN’s shall
be conducted at the site level.

2.0.  First Level--Local Review: The Contract Vendor complex Medical Director or designee shall review the

health record activity entries of all medical care Providers at the complex. The Contract Vendor complex
Dental Director or designee shall review the dental activity records of all dental care Providers at the
complex. The Contract Vendor complex Director of Nursing or designee shall review the health record
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2.1.

3.0.

3.1.

3.2.

3.3.

4.0.

4.1.

4.2.

4.3.

activity entries of all nursing staff (RNs and LPN/LVNs) at the complex. The records of the site Medical
Director shall be reviewed by the Contract Vendor Regional Medical Director or his designee according
to the following peer review procedures. The records of the site Dental Director shall be reviewed by the
Contract Vendor Regional Dental Director or his designee according to the following peer review
procedures. The records of the site Director of Nursing shall be reviewed by the Contract Vendor
Regional Director of Nursing or their designee according to the following peer review procedures.
Copies of the health record sections do not need to be made for this local review.

For each health record reviewed, information gathered shall be recorded on the appropriate "Peer Review
Form”. A separate form shall be utilized for each health record reviewed. The Vendor site Medical
Directors and site Dental Directors in conjunction with the Vendor Facility Health Administrators (FHA)
are to retain all copies of review reports for 1 year following the review.

First Level--Formal Peer/Case Review: A formal peer review or case review may be requested relative to
inmate health care by the MSCMB Assistant Director, MS Contract Vendor, ADCRR Medical Program
Administrator, or the Health Services Program Evaluation Administrator.

Within ten working days of the written request for a Formal Peer review, the Contract Vendor shall
convene a committee to conduct the initial review. The committee shall include (as appropriate): Vendor
Facility Health Administrator; Vendor Medical Provider(s); Vendor Dental Provider, Vendor Mental
Health Provider; Vendor Director of Nursing; and others as needed.

The Vendor representative shall obtain copies of the complete health record(s) of the case prompting the
Peer Review, including both those from within ADCRR and those from offsite providers of care for the
focus inmate. The Contract Vendor representative may also acquire and provide to the committee, any
health records of other inmates relevant to the case being reviewed.

Upon completion of the peer review, a complete copy of the inmate health record; committee findings,
summary statement along with a cover letter must be forwarded through the appropriate MSCMB
Monitor to MSCMB Program Evaluation Administrator within ten working days following completion of
the review.

Second Level Health Services Program Evaluation Administrator/Medical Program Administrator
Review:

Upon receipt by the Health Services Program Evaluation Administrator of the items produced by the first
level peer review, a second level peer committee may be convened by the MSCMB Program Evaluation
Administrator or designee within ten working days to review in a comprehensive manner all relevant
materials, documents, and initial peer review findings.

The committee may include, as appropriate, the following: Medical Program Administrator, Medical
Program Evaluation Administrator and other members as required or directed by the ADCRR Medical
Services Contract Monitoring Bureau Assistant Director. The committee may seek input from other
subject matter experts as appropriate and necessary to complete its function.

Upon completion of the second level peer review, a summary of findings shall be prepared by the
Medical Program Administrator or designee and submitted to the Medical Services Contract Monitoring
Bureau Assistant Director within ten working days.
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Incident Command OPR:

System (ICS) MS Contract Vendor Regional
'VP/Administrator

Medical SVS Contract Monitoring Bureau

|Arizona Department of Corrections (MSCMB) Program Evaluation Administrator
Rehabilitation & Reentry
IAuth: ta

MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 1 EFFECTIVE DATE: 07/01/2019

Section 6.0.
Chapter 1 Sec. 6.0 Incident Command System (ICS)
REFERENCES: Department Order 706

Department Order 804

Department Order 1101
NCCHC STANDARD P-A-06
NCCHC STANDARD P-A-07

PURPOSE: The following procedure describes and explains Health Services' emergency response roles and

responsibilities in the event of a man-made disaster, natural disaster, internal disaster and/or an external
disaster. This procedure applies to ICS responses, as defined by NCCHC STANDARD P-A-07 in which
Prison Operations has determined a need for health staff involvement. This procedure also outlines
training and documentation requirements necessary to help staff prepare for a large scale emergency.
Proper training will yield an efficient response in the event of an actual emergency. An ICS drill is to be
practiced, documented, and critiqued at least annually on all shifts, and at all units where medical staff are
routinely assigned. This procedure is designed to provide the greatest amount of good for the greatest
number of people in the event of an emergency.

RESPONSIBILITY: It is the responsibility of the MS Contract Vendor Regional VP/Administrator or designee

to coordinate the Emergency Plan with the Warden and designed staff as well as inform all Vendor
Health staff of the defined procedures below. All Vendor Health staff, including professional and
technically trained experts, are expected to respond appropriately to all medical emergencies.

PROCEDURES:

1.0.
1.1.

1.2.

General Organization Response Requirements.

While the primary focus of the ADCRR Health Services Contract Vendor is to provide routine and
emergency services to inmates, all Vendor staff must also be prepared to (and must) respond to medical
emergencies involving security staff and visitors. In general, the emergency support provided by Vendor
Health staff, may include such things as advice in contacting emergency first responders; application of
basic first aid and CPR while waiting for emergency response personnel to arrive; or serving as on-scene
medical managers of acute situations.

As the most likely profession to be called upon to respond to emergencies, Vendor nursing staff are
reminded that they should not provide care outside the scope of the Nurse Practice Act or in areas beyond
the limits of their training. Additionally, staff are reminded that, within the directives of the senior
security officer on scene, care is to proceed regardless of the availability or non-availability of a camera
to record the event.
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1.3.

1.4.

L.5.

2.0.
2.1.

2.2.

2.3.

24.

3.0.

3.1.

4.0.

It is the responsibility of the Contract Vendor to keep up-to-date emergency phone numbers and distribute
this phone list to their supervisory staff. Phone lists should include the approximate time it would take an
employee to get to the facility in the event of an emergency.

Vital health services necessary for the preservation of life or function should be maintained at involved as
well as uninvolved units, but only when it is safe and reasonable to do so. The Vendor representative,
under direction of the Incident Commander, should instruct and direct Vendor Health staff at other units.

Wardens and MS Contract Vendor are expected to coordinate emergency response exercise scenarios that
require emergency response within the time frame and response described in ADCRR Directives into
existing emergency exercise plans. Post orders must reflect procedures to support the THREE MINUTE
response required by Directive and to reduce the response time of Medical Staff to the minimum time
possible.

ICS organization:

The Vendor FHA or designee will be notified of an ICS by the Warden or designee. The FHA or
designee must be available by cell phone at all times in case of an emergency.

In the event of an ICS, Vendor health staff fall under the administrative coordination of the Logistics
Section of the ICS Control organization. This group is called OPAL (Operations, Planning,
Administration, and Logistics).

Any ICS response requires notification of the Vendor Regional VP/Administrator or designee by the
Vendor FHA or designee. See MSTM Chapter 1 Section 3.0.

It is the intent of this policy that a complex specific system be created by the Vendor Facility Health
Administrator or designee and the Warden that ensures that the personnel arriving and/or responding to a
medical emergency contact the most appropriate level of medical support. That is, Security Staff may be
the staff who makes the call to 911 to acquire an ambulance. This will typically be at the direction of the
attending medical staff. However, if awaiting medical staff’s arrival will endanger the life of an inmate,
security staff may make the call.

Simulations and Plan Evaluation: The Emergency Plan developed in coordination with the Warden must
be practiced, documented and critiqued at least annually by security and Vendor Medical Staff.

Wardens and Vendor Facility Health Administrators are expected to conduct exercises and drills that test
staff response time to these situations. “Man-Down” drills must simulate an emergency affecting one
individual and must be practiced once per year per shift per unit where medical staffs are regularly
assigned; and “Mass disaster” drills must involve staff on all shifts and must be practiced so that over a 3-
year period each shift has participated; and the simulations must be level "B" ICS or higher that involves
medical personnel. Prior to the simulation, the Vendor FHA is to appoint 1-3 people to serve as
evaluators of the ICS simulation. One evaluator shall be a representative from Prison Operations. The
evaluators are to fill out the ICS critique and submit it to the FHA. The results of the critique shall be
disseminated to involved Vendor health staff and incorporated into future ICS training sessions. The
FHA will forward a copy of the Critique to the Vendor Regional VP/Administrator and ADCRR site
Monitor. In the event of an actual ICS, the FHA or designee is responsible for the completion of the ICS
critique within five business days. A copy of this critique will be sent to the Vendor Regional
VP/Administrator and ADCRR site monitor by the end of the 5th business day. The Comprehensive
Quality Review Committee must review the written evaluation in accordance with the NCCHC Standard
P-A-06.

General Medical Response Requirements: In the event of an ICS (level "C" and above), the Vendor FHA
or designee will assume command of Vendor health staff in coordination with the Logistic Section Leader
at the Command Post. The location of the Command Post is determined by the Incident Commander.
The FHA or designee will act in coordination with the Logistics Section to expand the ICS as needed.
This may include obtaining backup staff. If back up health staff is required, the FHA should first contact
Vendor on-call staff, followed by facility site Medical Director and site Director of Nursing (DON).
Vendor Supervisory staff will then notify additional staff at the FHA or designee directions. All vendor
Health staff should assess scene safety before entering an area to provide treatment or triage.
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5.0.

6.0

6.1.

6.2.

6.3.

6.4.

7.0.

Emergency Supplies: At least one "man-down" bag will be kept in a readily accessible area, to be used in
the event of an ICS. The contents of the "man-down" bag should be monitored routinely in accordance
with the inventory listed in MSTM Chapter 1 Section 6.2. Additional "man-down" bags and supplies can
be obtained from units not affected by the ICS. A robust set of medical supplies will be located at a place
identified by the Vendor FHA or designee and Warden and will be maintained and acquired for use in
Mass casualty situations as directed by the FHA.

Multiple Inmate Events:

Triage: The Logistics Section Leader will determine where triage will occur. When possible, staff
members will be triaged in separate areas from inmates. The Primary Triage Officer is the person with
the most appropriate health care skill and experience on the scene. The Primary Triage Officer is subject
to change as more experienced medical personnel arrive on the scene. Upon changing Primary Triage
Officers, a status briefing should be given by the initial triage officer to the new person assuming this
responsibility. Triage tags will be used to triage victims of an emergency. The triage tags need to
identify treatment and transportation needs of victims based on a four level classification scheme such as
the following:

Priority 1  patients needing immediate care that have a high likelihood of survival. Examples include
patients with airway obstruction and early signs of hemorrhagic shock.

Priority 2 patients whose transport and treatment can be delayed for a few hours. Examples include
patients with fractures or sprains and soft tissue injuries.

Priority 3  patients whose injuries do not threaten life or functions.

Priority 0  patients who are dead or whose injuries are so severe that prognosis is poor. The following
guidelines can be used to triage victims:

Treatment Location: When possible, treatment areas should be kept separate from triage areas. Separate
treatment areas will be established for injured inmates and staff. A log should be kept indicating
disposition of victims in an emergency. A separate form is to be used for staff and for inmates. This log
shall be utilized after ICS to document treatment in an inmate's health records. (Refer to Appendix
Staff/Inmate Disposition Log). The Vendor FHA or designee shall designate personnel responsible for
completion of this log. The Logistics Section Leader is responsible to determine who will accompany
inmates transferred to off-site medical resources.

Management of Fatalities: Deceased victims shall be removed from triage or treatment areas and placed
in a holding area determined by the Logistics Section Leader. If possible, separate holding areas should
be established for staff and inmate bodies.

Medication Administration in a Disturbance. The Vendor Facility Health Administrators or designee will
develop a local response for each incident with the input of the Vendor site Medical Director, Vendor
DON, other supporting personnel and Vendor Medical Records Librarian. The plan must generally
include the following elements:

6.4.1 Methods for identification of inmates in varying need of medications or treatment.

6.4.2 Methods of delivery of medication and treatment in highly controlled or unsecured areas.
6.4.3  Coordination of communication under ICS restrictions.

6.4.4 Methods of control and monitoring of staff safety.

6.4.5 Personnel relief plans should the ICS overlap shifts.

Individual inmate emergencies: It is the standard of the Arizona Department of Corrections
Rehabilitation & Reentry to assess and render aid to all medical emergencies, including suicide attempts,
within THREE MINUTES of becoming aware of a non-responsive inmate or an inmate in medical crisis.
In the event that an inmate is found non-responsive, in a state of medical emergency, or in the act of
attempting suicide, staff shall assess the situation and render aid within three minutes of becoming aware.
In the instance where an inmate is secured in a cell, a minimum of two staff (including non-security staff)
may access a cell to respond and initiate aid. Where an inmate is in a single cell, one staff member may
access the cell to respond and initiate aid. Assembling a team to remove an inmate from a cell is not
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8.0.

8.1.

required. It is not required that a supervisor be present prior to cell access or before initiating aid to an
inmate.

For all emergency responses, staff should assess the situation and proceed as follows within the THREE
MINUTE time frame: Activate Incident Control System (ICS). Inherent in the ICS is the notification to
supervisory staff and medical responders as required.

In the case of a non-responsive inmate, issue two loud orders for the inmate to respond.
8.1.1  Conduct a visual sweep of the area to determine that no weapons are present or accessible.

8.1.2 If an inmate's hands cannot be seen and he/she is non-responsive, an immediate judgment must
be made by a first responder to determine whether the inmate's condition outweighs the potential
risk involved in entering the cell/living area.

8.1.3  Remove other inmates from the cell/living area.

8.1.4  While ideally all situations of this type should be videotaped whenever possible, the availability
or arrival of a video camera should never delay entry into a cell/living area or the initiation of aid
to an inmate.
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[Urgent Notification List OPR:

IMS Contract Vendor Regional Medical
Director

IMSCMB Program Evaluation

|Arizona Department of Corrections IAdministrator
Rehabilitation & Reentry
Auth: tr

MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual |Chapter 1 EFFECTIVE DATE: 07/01/2019

Section 6.1.
Chapter 1, Sec. 6.1 Urgent Notification List
REFERENCES: Arizona Administrative Code R4-23-672

DEPARTMENT ORDER 512

NCCHC STANDARD P-A-07

PURPOSE: To provide current contact information to the Vendor medical and ADCRR security staff in the

event of a medical emergency, providing capability to address emergent medical needs on a twenty-four
hour basis by the Vendor medical staff in the event that a Vendor medical Provider is not on site.

RESPONSIBILITY: It is the responsibility of MS Contract Vendor to provide a current On Call / Urgent

Notification List (UNL) to Vendor Medical and ADCRR Operations staff upon receipt from the below
authors. This list is to be used in providing after hours clinical support.

PROCEDURES:

1.0.

1.1
1.2
2.0

2.1.

3.0.

Urgent Notification List Authors: The UNL will be provided for Vendor Medical, Dental, Nursing and
Mental Health staff.

Creation and publication of the Medical Providers UNL is the responsibility of the Vendor.
Creation and publication of the Dental Providers UNL is the responsibility of the Vendor.

UNL Development Process: The UNL will be created identifying Vendor staff that will be responsible
for coverage of assigned complexes. The UNL will identify both a Primary and a Secondary staff
member with current contact numbers including cell number, home phone number. The UNL will
include contact numbers for the Vendor Medical Director, Vendor Facility Health Administrator, Vendor
Mental Health Director, Vendor DON, Vendor Dental Director, Vendor Pharmacy Director Vendor
Regional VP/Administrator, and Vendor Director of Operations.

The UNL will identify the dates that each staff member is providing coverage.
2.1.1 Coverage will be identified for each calendar month.
2.1.2  The UNL will be provided to all Vendor Health staff.

2.1.3  Any changes to a published UNL will require notification to all Vendor Health staff to prevent
any lapse in coverage.

Calls to Vendor UNL staff members are to be documented in the health record for any patient indicating
the time the call was placed, and the time of the response.
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Emergency Medical OPR:
Supplies Contract Vendor Regional Director of
Nursing (RDON)
MSCMB Health SVS Coordinator
(Nurse Monitor)
)Arizona Department of Corrections
Rehabilitation & Reentry Auth: ke
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 1 EFFECTIVE DATE: 07/01/2019
Section 6.2. [Updated: 01/27/2020

Chapter 1, Sec. 6.2 Emergency Medical Supplies

PURPOSE: To assure that adequate supplies are in place to provide for continuity of emergency medical care

during a disturbance, emergency or other interruption of routine care.

RESPONSIBILITY: The Vendor Facility Health Administrator or designee bears the responsibility in

conjunction with the Vendor site Medical Director and Vendor Complex Director of Nursing (DON) to
design and manage adequate supplies in preparation for a potential loss of access to a medical unit or in
preparation for a small (single patient) event requiring man-portable emergency supplies. The Vendor
Complex DON or designee is accountable for assuring that nursing staff are knowledgeable in use of
emergency supplies and provision of emergency medical care and triage/assessment techniques.

PROCEDURES:

1.0.
2.0.

3.0.

4.0.

The purpose of the “Man-Down” bag is for individual response during emergency situations.

A stock of supplies (to be determined by the Complex DON and site Medical Director and approved for
purchase by the Vendor) must be created and maintained in a readily accessible area of the unsecure
perimeter in an event that access to a yard is lost. The approved listing of stock supplies must take into
account the needs of either multiple individual events or single site mass casualties.

Medical Equipment: All efforts should be taken by the Vendor’s nurse to retain equipment that is the
property of ADCRR. This includes full and half-back boards, wheelchairs, stretchers and any other
equipment that could be utilized by emergency transport services. In the event such equipment is taken,
the nurse will complete an Incident Report noting the agency that took the equipment, and submit to the
Vendor Facility Health Administrator or designee.

“Man-Down Bag/Box: The purpose of the man-down bag/box is to provide immediate first aid to a
patient in the field until he/she can be transferred to the triage room or the EMS personal arrives. The
following list describes the minimal equipment required. The Complex DON may add more equipment
based on consultation with the providers, nursing staff, the FHAs and approved by MSCMB.
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5.0

6.0

A minimum of monthly inventory of man down bag/box to be conducted reflecting amount(s) of each

item/medication on the following list.
Medication Requirements

IV Set-up

Aspirin 325 mg Bottle of #36 pills
Diazepam Rectal Gel 15 mg and 20 mg/i
Diphenhydramine 50 mg IM one syringe
Epipen x2

Glucose Gel x3

Glucose Tablets 1 Box

Glucagon Emergency Kit

Narcan 2mg syringe x4

Nitroglycerine ointment

Nitroglycerin .4 mg SL btl. of # 25 pills
Prefilled D50 syringe

Assessment/Equipment Kit

njectable

Injury kit

18 gauge needle x 2
20 gauge needles x2
1 inch role of non-allergenic tape x2
Alcohol Prep and Opsite IV dressings x5
Betadine scrub and ointment 2 packages.
IV tubing
1000 cc of each D5W, and 0.9% Normal
Saline or 500 cc
Latex Free Gloves- size per staff
S, M, L 8 pair of each
Tourniquet

Dressing kit

Stethoscope

Blood Pressure cuff
Airways of all different sizes
Ambu Bag

Portable O2 and tubing/mask
Pen Light

Clip Board with Soap Notes, refusal form, and a pen.

Personal Protective Equipment
Small sharps container

Hand disinfectant

Pulse Oximeter

Clavicle splint x2
Cervical Collar x2
Extremity splints x2
ACE Wrap 4 inch x2

Eye wash

ABD Dressing x 10
Kerlex 6 inch x 4 rolls
Scissors and tape

Automated External Defibrillators (AEDs) shall be maintained and readily accessible to health care staff.
Daily checks of the equipment shall be done with documentation in the daily log.
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|Arizona Department of Corrections

Confidentiality OPR:
Contract Vendor Medical Records Supervisor

MS Contract Monitoring Bureau (MSCMB)
Medical Records Monitor

Rehabilitation & Reentry Auth: ta
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 1 EFFECTIVE DATE: 07/01/2019
Section 7.0.
Chapter 1, Sec. 7.0 Confidentiality
REFERENCES: DEPARTMENT ORDER 201

NCCHC STANDARD P-A-09
NCCHC STANDARD P-H-02

PURPOSE: To educate the Vendor Health staff regarding the importance of confidentiality. To provide an

environment where there is an assurance on behalf of the patient that health care encounters remain
private and that the patient’s dignity is protected. By doing so, the fostering of necessary and candid
dialog between the patient and the Practitioner/Provider can occur.

RESPONSIBILITY: It is the responsibility of the Vendor FHA or designee to ensure that all clinical

encounters are conducted in private and carried out in a manner designed to encourage the patient’s
subsequent use of health services. The Vendor Health staff at each facility faces challenges to this
obligation to keep all information between Practitioner/Provider and the inmate private. Dental staff,
nursing, laboratory, radiology, health records, and support staff is required to respect the patient’s
privacy by restricting access of others to that information.

REQUIREMENTS:

1.0.

2.0.

2.1.

2.2.

3.0.
3.1.

Unless otherwise directed by Arizona law, all health records, and the information contained in the health
records, are privileged and confidential. A Vendor health care Practitioner/Provider may only disclose
part or all of a patient’s health records as authorized by Arizona State or federal law. The Provider may
disclose information upon receipt of a written authorization signed by the patient.

The Arizona Department of Corrections Rehabilitation & Reentry is a non-covered entity and not subject
to the privacy requirement of HIPAA.

Specifically, HIPAA addresses correctional institutions and other law enforcement custodial situations.
It allows Permitted Disclosures.

A covered entity may disclose to a correctional institution having lawful custody of an inmate, protected
health information (PHI) about such inmate, if the correctional institution represents that such health
information is necessary for the provision of care.

Privacy:

Clinical encounters are conducted in private, without being observed or overheard by security personnel.
Privacy is made more difficult when triaging health complaints at the inmate’s cell, in segregated
housing, or in a lockdown setting. When triage is required to be conducted at the inmate’s cell, health
services staff will take extra precautions to promote private communication between health staff and the
patient.
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3.2.

3.3.

When safety is a concern and full visual privacy cannot be afforded, alternative strategies for partial
privacy, such as a privacy screen, will be utilized. Security personnel are present only if the patient
poses a probable risk to the safety of the health care Practitioner (Provider) or others.

The Vendor Medical staff will provide timely instruction to security staff that observe or hear health
encounters regarding maintaining confidentiality.
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Medical Grievance System |OPR:

IMS Contract Vendor Regional
'VP/Administrator

Health SVS Contract Monitoring Bureau
(MSCMB) Program Evaluation

)Arizona Department of Corrections Administrator
Rehabilitation & Reentry
Auth: dr
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual  |Chapter 1 EFFECTIVE DATE: 07/01/2019
Section 8.0.
Chapter 1, Sec. 8.0. Medical Grievance System
REFERENCES: DEPARTMENT ORDER 802

DEPARTMENT ORDER 1101
NCCHC STANDARD P-A-11

PURPOSE: The outcome of the delivery of health care in the Arizona Department of Corrections Rehabilitation

& Reentry will receive a significant amount of monitoring and feedback through the Inmate Grievance
program.

PROCEDURE:

1.0. Inmates are authorized and encouraged to utilize the Inmate Communication System described in
Department Order 802.

2.0.  Medical Grievances:

2.1. Filing the Grievance: The inmate shall attempt to resolve the complaint informally, prior to filing a
formal grievance, in accordance with the procedure outlined in Department Order 802. In attempting to
resolve the complaint, the inmate's assigned CO III has authority to correspond or speak with the
appropriate medical staff to develop a response.

2.2. If the complaint remains unresolved, the inmate may submit the formal grievance within ten calendar
days from the date the inmate receives the CO III's response to the Inmate Request/Response.

2.3. The inmate shall provide, in writing on the Inmate Grievance form #802-1P, a description of the
grievance regarding medical actions or needs.

3.0. The complex CQI committee will review the grievances to determine if there are any patterns or issues

which require intervention.
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|Arizona Department of Corrections \Administrator
Rehabilitation & Reentry

Resource Administration OPR:

Contract Vendor Regional
'VP/Administrator

Medical SVS Contract Monitoring
Bureau (MSCMB) Program Evaluation

Auth: ta

Medical Services Technical Manual Chapter 2 EFFECTIVE DATE: 07/01/2019

MSTM SUPERSEDES: 08/15/2018

Section 1.0.

Chapter 2, Sec. 1.0. Resource Administration

REFERENCES: DEPARTMENT ORDER 102

DEPARTMENT ORDER 304
DEPARTMENT ORDER 712
DEPARTMENT ORDER 912
NCCHC STANDARD P-F-02
NCCHC STANDARD P-B-02

PURPOSE: To provide guidance for administration of assigned and acquired resources. To maximize resources

while protecting taxpayer expenditures. To maximize resources while providing quality care.

RESPONSIBILITY:

1.0.

2.0.

2.1.

3.0.
3.1.

3.2.

Health Services Contract Vendor Facility Health Administrator’s Responsibilities: The Contract Vendor
FHA or designee is responsible for ensuring that the daily operations of the health care delivery system
are compliant with all administrative directives charged to not only the FHA but all Vendor Supervisory
personnel and the adherence by all Vendor staff to ADCRR Department Orders and Medical Services
Contract Monitoring Bureau Technical Manuals. It is the responsibility of the Vendor Facility Health
Administrator (FHA) or designee to ensure that adequate services are available to the inmate population
in the following areas: Dental, Medical, Mental Health, Nursing, Pharmacy, Medical Records,
Laboratory, and X-ray.

Facility Inspections: In accordance with guidance in Department Order 712, the Vendor FHA or
designee is responsible for conducting periodic security inspections and submitting a report to the
Vendor Regional VP/Administrator. To meet this responsibility, the Vendor FHA or designee will
conduct a regular tour through each of the health units on his/her complex (Refer to DO 712.03).

A documented clinic inspection shall be conducted to ensure a clean and sanitary working environment.
Areas inspected should include nurse’s stations, storage areas, exam rooms, pharmacy/medication rooms,
x-rays, lab, medical records office, and other administrative clinic office areas. Results of inspections
shall be documented. Documentation shall be maintained for one year from date of inspection.

Inventory (Refer to DO 304). http://adcnet/policy/300/0304.pdf
The Medical Services Contract Monitoring Bureau OPS Business Office Manager shall ensure that all

inventorial equipment is assigned an ADCRR equipment tag number and shall affix the assigned tag to
the appropriate piece of equipment.

The Contract Vendor FHA or designee is the overall property manager for the facility and shall ensure
that all inventorial and non-inventorial equipment under their responsibility is accounted for at all times.
The Vendor FHA or designee may appoint a facility property custodian to assist in accounting for
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4.0.

5.0.

5.1.

5.2.

inventorial and non-inventorial equipment. The FHA shall ensure that a Department Property Inventory
list, ADCRR Form 40900058, is completed for each area with equipment and posted for easy review and
audit in each area. The Vendor shall ensure that the annual year-end equipment inventory is completed
and returned in the specified period of time. The year-end equipment inventory shall be signed by the
Contract Vendor’s designated staff member conducting the inventory.

Reporting State Property Losses: The Contract Vendor shall contact the MSCMB OPS Business Office
Manager for forms and a Claim Number. The designated Vendor staff shall fill out the Property Loss
Report (RMO013) and attach an estimate of the repair or replacement if available or practical. The Vendor
shall submit the completed RM013 within five working days from the date-of-loss.

Acquisition/Security of Computer Equipment and Software/Information, Technology Services Division.
Hardware and software purchases must meet standards as set forth by the Information Technology and
Service Division (Refer to DO 102).

Movement of any ADCRR tagged equipment from one assigned location to another is not authorized
without an ADCRR Form 304-3 first being submitted to the local complex MSCMB inventory liaison for
review and approval by the Property Manager.

All computers which are surpluses must have all information data/program removed.
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IArizona Department of Corrections
Rehabilitation & Reentry

Pharmacy Inventory Control |OPR:
MS Contract Vendor Pharmacy Director

Medical SVS Contract Monitoring Bureau
(MSCMB) Pharmacy Monitor

MSCMB Health SVS Coordinator (Nurse
Monitor)

IAuth: mw

Medical Services Technical Manual [Chapter 2 EFFECTIVE DATE: 07/01/2019

MSTM SUPERSEDES: 08/15/2018

Section 2.0.

Chapter 2, Sec. 2.0 Pharmacy Inventory Control

REFERENCES: ARIZONA Administrative Code R4-23-658

ARIZONA Administrative Code R4-23-672
DEPARTMENT ORDER 304
DEPARTMENT ORDER 702
DEPARTMENT ORDER 712
NCCHC STANDARD P-B-02
NCCHC STANDARD P-D-03

PURPOSE: To ensure that all pharmaceuticals and the medication inventory is accounted for and actively

managed at each Facility Health Unit at all times.

RESPONSIBILITIES: It is the responsibility of the MS Contract Vendor Regional Pharmacist, and the Vendor

Correctional Director of Nursing (DON), to make sure that all procedures are followed to maintain the
accountability of controlled substances, legend and OTC medication and needles and syringes.

PROCEDURES:

1.0.

1.1.

1.2.

Narcotic Inventory: The narcotic Clinic stock is that working stock of Controlled Substances, CII-CV,
kept in the medical room for daily use issued via a prescription or medical order. Any Vendor health staff
member who receives, delivers, dispenses, returns or administers a controlled substance shall be held
responsible for documenting the transaction. All Controlled Clinic stock will be signed for by two
receiving Vendor licensed nurses as document of receipt. This includes all manifest accompanying the
Controlled Clinic stock. All documentation shall comply with all state and federal regulations.

Monthly inventory audits shall be conducted for all controlled substances, in addition to the daily shift
change audits by the Vendor Nursing staff. Two Vendor’s Correctional Nurses shall conduct the
inventories. Monthly inventory logs will be maintained by the Vendor Charge Nurse. The completed
logs shall be kept on file by the Vendor Nursing Supervisor (DON). All discrepancies shall be reported
on a Medication Incident Report, 1101-53P (formerly 70400033), to the Facility Health Administrator for
action. The Vendor Facility Health Administrator or designee shall make a written report of all
discrepancies and resolutions to the Vendor Pharmacy Director, Complex Director of Nursing (DON) and
MSCMB Pharmacy Monitor.

This stock as well as controlled patient specific medication, will be stored in a double locked wall
mounted cabinet or location otherwise authorized by the department. Clinic Stock will be utilized via a
written prescription or verbal order incompliance with state and federal regulations. A perpetual use
inventory log will be kept for/with each prescription. A record of each dose administered will be
recorded. Patient specific orders shall be addressed in the same manner.
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1.3.

1.4

L.5.

1.6.

1.7.

2.0.

2.1

3.0.

4.0.

4.1.

4.2.

4.3.

5.0.

At the beginning and end of each shift a narcotic inventory will be accurately verified by the off-going
and on-coming Vendor Charge Nurse responsible for the narcotic inventory and recorded on the Narcotic
Log.

All narcotic clinic stock and patient specific medication administered will be recorded on the inmate's
medication record form, and on an internal narcotic perpetual inventory log.

All controlled substances returned to the Vendor pharmacy will be documented upon return. The Charge
Nurse or designee sending the controlled substances and the returned narcotics will account for the doses
being returned on the perpetual narcotics use inventory log as per vendor policy, incompliance with the
Medical Services Technical Manual, and satisfying all state and federal regulation.

Any recording error in the records will be lined through (with one horizontal line), annotated with "error",
and initialed by the person who made the error. The accurate entry will be recorded below the error
entry. Errors will not be "blacked out" or written over.

Narcotic inventory logs shall be kept on file in the respective health care units as per vendor guidelines
and in compliance with all state and federal regulations (7 years).

Narcotic clinic stock as well as patient specific controlled medication: will be stored in a secured area
and under two locks. Receiving and issuing of Narcotic Stock will be in accordance with State and
Federal law. The Perpetual Inventory Log will be maintained with the following information: Drug,
Strength, Sub-unit of issue (i.e. tablet, capsule, vial etc.) Date of transaction/administration, Prescription
number Quantity received/issued, Balance to date, inmate name, DOC number, ordering provider, name
of health care professional accessing/issuing medication, and an accurate total maintained after each
administration/receipt/return. Receipt and Transfer of Controlled substances will require the signature of
2 licensed Vendor nurses on the inventory form as well as the manifest substantiating the receipt of
medication. The Inventory log will be legible and maintained in chronological order.

All Controlled Substance logs and invoices will be maintained for a period of seven years.

Needle and Syringe Inventory is described in MSTM policy Chapter 1 Section 2.3.0 regarding Medical
Tools and Sharps and will not be addressed in this policy. MSTM 2-3.0 addresses the requirements for
bulk stock of syringes and needles, procurement, and storage for normal clinic operations.

Yearly Pharmacy Inventory, Quarterly Audits, Monthly Audits, Weekly Inventories of Medication
Rooms and CLINIC STOCK STORAGE AREAs (clinic stock): An annual inventory will be conducted
of all pharmaceutical supplies, stocked within each Health Unit by the Vendor Pharmacy representative
and a copy shall be made available to ADCRR Pharmacy monitor.

The Vendor Facility Health Administrator or designee shall review and approve the completed
inventories to ensure all areas of the inventory forms have been properly completed. Any incomplete
inventory received by the MS Pharmacy Monitor will be returned to the unit. This corrective requirement
must be completed within seven working days of receipt.

The Vendor Arizona licensed Pharmacist will conduct and document a quarterly audit of all drug storage
areas. This will include the following elements: Inspection for neat, organized, and clean storage and
work areas, and evidence of expired or contaminated drugs and to ensure that all medications are kept in
clean, dry containers protected from extremes in temperature and damaging light and in compliance with
manufacturer’s storage instructions. Search for discontinued and outdated drugs; containers with worn,
illegible, or missing labels. Found items will be returned to the pharmacy for proper disposition. Food,
food products, and laboratory specimens will not be stored in refrigerators designated for storage of drugs
and/or sterile laboratory stock. Review of stock levels of drug inventories.

An Arizona licensed Vendor Pharmacist will be responsible for auditing the health unit quarterly and a
copy of the report will be maintained on site by the Vendor Facility Health Administrator or designee,
and at the Vendor pharmacy with a copy to ADCRR Pharmacy Monitor. Quarterly audit results are
reported to Pharmaceutics and Therapeutics (P&T) Committee for discussion and follow-up by the
identified discipline.

Quality Assurance at Remote Health Care Sites: A Vendor Lead Dentist or designee or Vendor Director
of Nursing (DON) (or designee) will be responsible for auditing their respective health unit and CLINIC
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5.1.

5.2.

5.3.

54.

5.5.

5.6.

5.7.

STOCK STORAGE AREA clinic stock monthly with the following minimal requirements: Medication
storage areas are double locked when not in use; (this includes ALL medications); Keys with Nurse or
Lead Dentist or designee; Health Unit, CLINIC STOCK STORAGE AREA, OTC, Clinic Stock,
Controlled Substance and Refrigerator Medications within date of expiration; All medications are
properly accounted for and discrepancies reported to the Vendor FHA, Pharmacist, Lead Dentist, DON
for appropriate follow-up and completion of proof of use sheet or medication incident report and follow-
up; Refrigerator temperature between 36° to 44°F or 2° to 7°C; Room temperature between 65° to 85°F or
18° to 29°C. Documentation of a daily temperature log shall be done in the morning and evening for both
refrigerators and room temperature log. If the temperature range exceeds the recommended range,
appropriate action stated by the manufacture should be taken and documented.

Clinic stock is to be inventoried weekly, except when the CLINIC STOCK STORAGE AREA is sealed
by a safety seal. It can be inventoried each time the seal is broken by Lead Dentist or nursing staff with
all medication properly accounted for and discrepancies reported to the Vendor FHA, the Vendor
Regional Pharmacist, Vendor Lead Dentist, Vendor DON, and ADCRR Pharmacist Monitor for
appropriate follow-up and completion of proof of use sheet or medication incident report and follow-up.

A copy of the monthly Health Unit Audit Report is maintained on site by dental staff and nursing staff
and a copy is sent to the pharmacy contact monitor upon request. Health Unit Audit results are reported
at the next onsite Quality Control Meeting for discussion and follow-up by the identified discipline.

Multi-Dose Vials: Multi-dose vials will be dated, on the label, when opened and initialed by the user.
All opened vials will be good for 30 days unless otherwise stated by manufacture or the expiration date is
less than 30 days.

53.1 EXCEPTION: All insulin shall expire 28 days once opened and be destroyed or as stated
otherwise by the manufacture.

5.3.2 EXCEPTION: Tuberculin expires 30 days after it is opened and should be destroyed. Multi-dose
vials will be inspected quarterly by the Vendor pharmacy staff, monthly by nursing staff and/or
monthly by dental staff for evidence of deterioration and contamination. Vials with evidence of
either will be removed from use. Noncompliance with this procedure will be reported to the
Vendor Unit Charge Nurse, DON, and/or the Vendor FHA.

Disposal of Expired, Contaminated, or Partial Drug Stocks: Non-controlled Substances Medications
removed from stock having reached their expiration date will be returned to the Vendor pharmacy and
will be maintained in a separate area from current active stock. All documentation as required by the
Primary Vendor or authorized return goods vendor will be completed at the earliest convenience and the
medication returned to the Prime Vendor or authorized return goods vendor for credit or replacement.
Primary disposal will be through a contract vendor for facility medical waste. A log of disposals will be
kept on file in the pharmacy. All prefilled syringes (except Controlled Substances) will be disposed of in
an approved sharps container without emptying their contents. All live virus vaccine containers, vials &
syringes, will be disposed of in an approved sharps container and included with bio-hazard waste for
proper disposal as above in accordance with all State and Federal guidelines as well as EPA guidelines.

Disposal of Expired, Contaminated, or Partial Drug Stocks: Controlled Substances, CII-V: Out dated or
contaminated Controlled Substances will be removed from active stock and placed in a separate area from
current active stock. Adjusting entries will be made in the Controlled Substances log book documenting
the removal of out dated or contaminated medications that are quarantined to be destroyed by the Vendor
Pharmacy in accordance with state and federal laws. The sheet listing the controlled substances to be
destroyed will be signed and dated and the record will be maintained with the annual inventory.

Items obtained from the Vendor pharmacy that are found in an inmate’s possession/room/area are
considered contraband if the period for use of that independent refill has expired. These items are to be
disposed in accordance with Federal, State, and local regulations.

All Controlled Substances received from inmates and county jails at an Intake Facility will be sent to the
Vendor pharmacy for destruction or as per policy and mandated by State and Federal law.
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Medical Sharp and Tool OPR:
Control Contract Vendor Regional
VP/Administrator
MSCMB Health Services Coordinator
. ] (Nurse Monitor)
Arizona Department of Corrections
Rehabilitation & Reentry
Auth: vh
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 2 EFFECTIVE DATE: 07/01/2019
Section 3.0.
Chapter 2, Sec. 3.0. Medical Sharp and Tool Control
REFERENCES: DEPARTMENT ORDER 712

NCCHC STANDARD P-A-01
NCCHC STANDARD P-B-02

PURPOSE: To provide a procedure for the safe and effective handling, control and disposal of potentially

dangerous items and materials in the correctional medical/dental environment and to comply with the
OSHA Hazard Communication Standard, 29 CFR 1919.1200. To provide guidance to the Contract
Vendor Health staff and ADCRR Security Operations staff in controlling and documenting tools that are
used in the provision of health services within the facility’s health units. To serve as an adjunct to the
guidance delineated in Department Order 712.

RESPONSIBILITY: The Contract Vendor Facility Health Administrator or designee shall ensure that all tools

that are used in the provision of health services are perpetually accounted for and controlled. The Vendor
Supervisory personnel are responsible for the regular accounting activities for areas under the control of
professionals and technicians assigned under their supervision. The Vendor Facility Health
Administrator or designee is responsible to ensure that all tools, instrumentation, devices, and hand-held
tools are identified and controlled in accordance with the guidelines of Department Order 712.

PROCEDURES:

1.0.

1.1.

1.2.

1.3.

2.0.

2.1.

Health Services Tools. The Vendor Facility Health Administrator or designee will identify and designate
Health instruments and Sharps in accordance with Department Order 712 and in consultation with the
Complex Warden.

Health Services tools, sharps, and instruments are defined to consist of Class “A” (restricted) medical
sharps which could be used by inmates in effecting an escape or causing death or serious injury. These
include (but are not limited to) the items listed in Department Order 712.

A Master Tool Inventory report for all non-disposable surgical, dental instruments, devices and hand held
tools; (form 712.03) must be maintained by the Vendor Facility Health Administrator or designee.

Narcotics count is performed as a distinctive and unique activity from sharps accounting. The activity is
performed under the direction of nursing services. Direction is provided in Medical Services Technical
Manual policy (MSTM Chapter 5 Section 6.5.) and is not addressed in this policy section.

Storage: Health Services sharps and tools shall be considered tools as defined by Department Order and
maintained in a secure area consistent with professional health services practice and in accordance with
the appropriate Medical Services Contract Monitoring Bureau Policy or Facility Post Order.

Professional health services practice requires placement of equipment in a location that offers a clean or
sterile environment, does not hinder the provision of health care, reasonably immediate access, and ability
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2.2.

2.3.

24.

2.5.

2.6.

2.7.

2.8.

2.9.

2.10.

2.11.

2.12.

3.0.

3.1.

4.0.
4.1.

to store like items or kits in close association to tools used concurrently. Security control areas are
defined by an observable and/or limited access location.

Items that are stored or held in a limited access areas includes item stored in lock boxes that are sealed
with a numbered tamperproof tag, items that are in locked drawers, items that are held behind locked
doors, and items that are held in cabinetry designed to be locked by installed locks or padlocks. All
locking mechanisms used by ADCRR Health Services Vendor to control access to Vendor’s Health
Services tools and sharps, must be approved and/or installed by ADCRR locksmiths.

Tools that are maintained in a location that is under constant observation (i.e.: dental tools placed on a
dental tray during treatment and in the presence of dental staff) are accepted as controlled.

Bulk supplies of needles and disposable syringes should be stored in the area designated by the Vendor
Facility Health Administrator and may be checked out by the Vendor Health Services Personnel for use
as needed. The bulk supplies will be held in the in the area designated by the FHA. This area will be
maintained under the supervision of the complex FHA.

Needles and syringes will be procured, received, and stored to assure a sufficient supply for normal clinic
operations. Supplies on hand in a clinic will normally be limited to a one week supply. The facility will
develop post orders that describe specific maximum balances to be held at each clinic.

All receipt/ issues of syringes/needles to and from the bulk supply inventory will be maintained in a
perpetual inventory log with a current balance.

Medical Units may requisition needles/syringes from the medical liaison or designee on an as needed
basis, per local post orders, using an inventory control form (Inventory Control Log, form #40000157,
12/17/91, or Material Requisition Form #40300012). The original will be kept in the medical liaison area
records for three years.

All needles and syringes issued to the Medical Units will be signed for by Vendor nursing staff per
MSTM guidance. Syringes and needles issued to Medical Units will be logged out to those specific areas
(Health Unit level, e.g. ASPC E Cook, ASPC-E Meadows, etc.).

Other hazardous instruments and supplies are obtained and stored in the same manner as all other supplies
in the clinic with the exception that only the minimum amount needed to provide services are to be kept
in any area that is accessible by inmates under treatment.

Remote site distribution of sharps: The Vendor correctional Nurse, Administrative Assistant or designee
will provide distribution of sharps/needles/supplies for each facility health care unit.

Wholesale use of “shadow boards” is not consistent with clinical access needs of the provision of
healthcare and is not authorized for medically designated tools and sharps that are routinely used by
Vendor Health staff. The Vendor Facility Health Administrator will determine, in consultation with the
Warden, what classes or groups of infrequently used medical sharps may be maintained on shadow board
mechanisms.

Tools that cannot be engraved due to risk of alteration of clinical capability or decreased ability to
sterilize will be identified by the Facility Health Administrator in accordance with Department Order 712.

Disposal and destruction of instruments shall be accomplished and documented in accordance with
Department Order 712. Sharps are to be discarded in appropriate sharps containers that prevent puncture
and inhibit retrieval from the container. The container should be labeled to show the nature of its
contents.

Infectious waste and hazardous materials are to be discarded in appropriately labeled containers, i.e.: red
bags, barrels, biohazard containers etc. for the safe and efficient removal and destruction of such material.

Inventory Controls
A Master Tool Inventory described in Department Order 712 shall be maintained by the Vendor Facility
Health Administrator. The Master Tool Inventory may be maintained by the FHA in a single binder or

may be maintained by each Vendor supervisory personnel for their areas of responsibility. If the decision
is made for each Supervisor to retain their section, the FHA or designee must have unrestricted access to
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5.0.
5.1.

5.2.

5.3.

the section. Each Supervisor from each medical discipline with sharps and tools will maintain a section
(original or copy) of the Master Tool Inventory for their area of responsibility.

Accounting
General Accounting Requirements include:

5.1.1  Tools used within the unit are not to be logged out but are to be returned to the secure location
upon procedure completion.

5.1.2 A set of multiple instruments shall note the contents of the set on the outside of the container.
The set shall be counted as one set and not the number of individual instruments.

5.1.3 During repair, medical/dental tools shall be removed from the inventory as directed in
Department Order 712.02.

5.1.4 No loose instruments are to be stored in any health facility location; rather, extra instruments
should be kept in areas off limits to inmates.

5.1.5 During clean up and sterilization, instruments should be verified by a visual check at the
completion of each patient visit.

Daily Counts: A daily inventory of all the instruments in the health area will be conducted to maintain
control and accurate records. An inventory will be performed at the beginning of each shift that is staffed
by Health Services personnel and at the end of each shift that is staffed by Health Services Personnel.
Well before the end of the Health Services shift, the responsible staff member will request (through
locally negotiated procedures) a Correctional Officer to witness the count. If a CO is not available within
a reasonable amount of time (i.e.: less than 15 minutes), two Health Services Staff members will perform
the inventory. If only one Vendor Health staff member is available and a CO was not able to attend, the
Health staff member will perform the inventory and provide an Information Report (IR) to the Facility
Health Administrator documenting the attempt to acquire a CO and the outcome of the inventory. The
Vendor FHA will share the IR with the appropriate Deputy Warden and develop systems to prevent future
single count events.

5.2.1 A Daily Tools Inventory Count sheet, or sheets, (see Attachment A) are to be maintained within
the clinic, lab, health unit, etc., where instruments are kept. Disposable Sharps such as needles,
scalpels, carpules, etc. must also be accounted for on the Daily Tools Inventory Count. The count
sheet must accurately reflect the number and type of instruments kept in the respective drawer,
cupboard, etc.

5.2.2  The count will be maintained as a rolling total including all additions, removals, distributions,
deletions, and disposals of the identified item.

5.2.3 The staff performing the inventory and one witness will sign the Health Unit End of Shift
Summary Count (304-15) (Attachment B). Each shift should be annotated on each line.
Therefore, on a 24 hour fully staffed unit where there is face-to-face turnover between shift staff,
there should be a minimum of three entries on three lines; beginning of day shift, beginning of
swing shift, beginning of night shift. Note that this sample is for three 8 hour shifts in a 24 hour
period. Units staffed with 12 hour shifts may have only two turnover entries per 24 hour period.
If there is no face to face turnover, each shift will perform an opening and closing count.

Monthly Roll-up counts:

5.3.1 At the end of each month, the senior Vendor unit staff member responsible for the area will
forward a copy of the individual Daily Tools Inventory Count to the pertinent Vendor Supervisor
for review and development of the Master Tool Inventory (712-5PF).

5.3.2  The supervisor of the respective discipline or designee shall ensure that a Master Tool Inventory
report for the prior month is completed and submitted to the Vendor Facility Health
Administrator no later than the third business day of the month for the immediately preceding
month or more often as directed by the FHA.
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533

534

The Inventory Control Clerk will perform an inventory of all sharps and tools maintained in the
Clerk’s Area and submit this report to the FHA no later than the third business day of the month
for the immediately preceding month or more often as directed by the FHA.

The Vendor Facility Health Administrator or designee will on a monthly basis, review and collate
the Master Tool Inventory and forward a copy to the Complex Chief of Security within the time
frame of dates negotiated between the FHA and the complex Warden. The Complex Chief of
Security will review and distribute the inventory to the Unit Chiefs of Security. Since the FHA
maintains the Master Tool Inventory on a month by month basis, the units are not required to
retain prior month inventories unless directed by the respective FHA.
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Inventory Control Log: Health Services

Health Unit Date of First Entry
Item Location
Date Begin Inventory | Inventory | Inventory Counted By (Signature) Witness
Inventory | Added Deleted Balance (initials)
304-14pP
12/5/01
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Health Services End of Shift Summary Count

Enter the date and time the inventory was reviewed. Two staff members are to review the inventory and

acknowledge this review by their signature and position title.

Date

Time

Signature and Title

Signature and Title

304-15 (proposed)
9/15/2006
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Master Tool Inventory

Institution/Facility for Month of:

Storage Location: Prepared By: Date:
Tool Description
Beginning |Added Less Ending
Classification |[nventory [[nventory Lost/ Damaged* Inventory

*Attach documentation with disposition of these tools. (716-6)

712-5
2115106
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Budget and Inventory Control  |OPR:
MSCMB OPS Business Manager
MS Contract Vendor

IArizona Department of Corrections Auth: al
Rehabilitation & Reentry

MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual [Chapter 2 EFFECTIVE DATE: 07/01/2019
Section 4.0.
Chapter 2, Sec. 4.0 Budget and Inventory Control
REFERENCES: DEPARTMENT ORDER 304

NCCHC STANDARD P-A-04

PURPOSE: To ensure that ADCRR Health Services Division facilities are resourced and managed in
accordance with sound business practices, regulation, and community standards.

RESPONSIBILITY: It is the responsibility of all ADCRR Contract Vendor staff to manage the resources
entrusted by the citizens of the State of Arizona to achieve quality care for the inmate population.

51



|Arizona Department of Corrections

Infection Control OPR:

ADCRR Contract Vendor Regional
Medical Director

MSCMB Health SVS Coordinator
MSCMB Medical Program Administrator

Rehabilitation & Reentry Auth: vh
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 2 EFFECTIVE DATE: 07/01/2019
Section 5.0
Chapter 2, Sec. 5.0 Infection Control
REFERENCES: DEPARTMENT ORDER 1102

NCCHC STANDARD P-B-01

PURPOSE: To coordinate identification of and responses to infectious or potentially infectious diseases.

RESPONSIBILITY: The ADCRR Contract Vendor Regional Medical Director is responsible for directing

ADCRR Medical program to provide surveillance, prevention, diagnosis and treatment of suspected or
confirmed communicable diseases. He/She is also responsible to notify the MSCMB Assistant Director,
ADCRR Occupational Health Administrator and other authorized recipients of each suspected or
confirmed communicable disease in inmates and epidemiological information related to communicable
disease in inmates. Wardens, Deputy Wardens and Administrators are responsible for ensuring that
inmate workers, when appropriate, use approved universal precautions, engineering controls and
personal protective equipment to prevent exposure to communicable disease. Contractors who operate
facilities for the Department are responsible for promulgating an inmate screening program for
communicable disease.

PROCEDURE:

1.0.

2.0.

3.0.

Department Order 1102 provides a standard guideline to ensure appropriate notification and
documentation of reportable diseases, and for the appropriate management of inmates who require
medical isolation to ensure that all inmates and staff are protected from communicable disease. It also
provides an inmate tuberculosis screening program that is designed to control tuberculosis among
inmates in the correctional work place.

Department Order 116 establishes a safety and loss control program for Department employees that
includes safe work practices, accident investigation and prevention measures, construction and
maintenance of safe facilities, timely accident and exposure reporting, related training and record
keeping. The Department recognizes that Department employees may be exposed to communicable
diseases such as Hepatitis B, Hepatitis C, Human Immunodeficiency Virus and Tuberculosis, in the
performance of their duties. The Department is dedicated to protecting employees from exposure to
these diseases through the establishment of administrative procedures, engineering controls, and the use
of personal protective equipment.

Exposure Control Plan: See ADCRR MANDATORY EXPOSURE CONTROL PLAN published July
2013.
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|Arizona Department of Corrections

Environmental Health OPR:

Contract Vendor Regional
'VP/Administrator

MS Assistant Director

Rehabilitation & Reentry Auth: ta
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 2 EFFECTIVE DATE: 07/01/2019
Section 6.0
Chapter 2, Sec. 6.0 Environmental Health

REFERENCES: DEPARTMENT ORDER 404 DEPARTMENT ORDER 503

DEPARTMENT ORDER 519 DEPARTMENT ORDER 1102
NCCHC STANDARD P-B-03

PURPOSE: To ensure that inmates are housed, work, study, and receive health care in a clean, safe, and healthy

environment. To ensure that Health staff work in environmentally safe and sanitary conditions.

RESPONSIBILITY: Department Order 519 establishes a programmed approach in the management of

employee health conditions which affects the ability to work. Department Order 404 describes the fire
and safety programs in the Department. Through the programs described in the references and the
following policy, the Contract Vendors administrative practice and procedures that assures public safety
in the facility, specifically, the health of the inmate, staff and visitors as applicable are protected through
the maintenance of a clean and orderly facility.

PROCEDURE:

1.0. Regularly scheduled environmental inspections of the facility will be conducted in accordance with the
guidance of Department Order 519.

1.1. The inspection shall include (as a minimum): cleanliness and safety of all inmate housing; laundry and
housekeeping practices; pest control measures; risk exposure containment measures; equipment
inspection and maintenance; and occupational and environmental safety measures.

1.2. The Vendor Facility Health Administrators are responsible to ensure that all manufacturer and state
regulatory agency required inspections are completed on Health Services Division equipment.

2.0 Written reports must be reviewed by the Facility Health Administrator or designee. However, the filed
original may be retained by the appropriate supporting staff (e.g., Office of Safety and Environmental
Services Liaison, Occupational Health Unit, etc.)

3.0 Corrective actions must be documented.

4.0 All Vendor health staff are responsible to comply with the safety and style requirements set as clothing

standards under Department Order 503. Of particular interest is the health industry requirement to wear
non-skid shoes which are securely fastened to the foot. Crocs, toeless sandals, and clogs are not
acceptable footwear in a clinical setting.
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/Arizona Department of Corrections
Rehabilitation & Reentry

Kitchen Sanitation

OPR:

MS Contract Vendor Regional Medical
Director

MSCMB Medical Program Administrator

Auth: kc

MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 2 EFFECTIVE DATE: 07/01/2019
Section 7.0.
Chapter 2, Sec. 7.0 Kitchen Sanitation
REFERENCES: DEPARTMENT ORDER 703
DEPARTMENT ORDER 912

NCCHC STANDARD P-F-02

PURPOSE: The purpose of this policy is to ensure that inmates are provided nutritional, cost-effective food
service and that the food is prepared in a manner that is efficient and sanitary, and includes safe food
preparation practices and operation.

RESPONSIBILITY: Health Services Contract Vendor Regional Medical Director is responsible for monitoring
the Department's diet program to ensure food preparation is performed in an effective manner. The
Vendor Regional Medical Director or designee is responsible to advise regarding clinical aspects of food

preparation to preclude spreading of communicable disease.

PROCEDURE:

1.0.  Department Order 703 provides a standard guideline for inspection of facility kitchens.

2.0. Department Order 912 establishes a kitchen and food preparation program for the Department.
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Ectoparasite Control and |OPR:
Treatment Procedures MS Contract Vendor Regional Director of
Nursing (RDON)
MSCMB Health SVS Coordinator (Nurse
Monitor)
|Arizona Department of Corrections
Rehabilitation & Reentry \Auth: vh
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 2 EFFECTIVE DATE: 07/01/2019
Section 8.0
Chapter 2, Sec. 8.0 Ectoparasite Control and Treatment Procedures
REFERENCES: DEPARTMENT ORDER 1102

NCCHC STANDARD P-B-01
NCCHC STANDARD P-E-02 (receiving screening)

PURPOSE: The purpose of this procedure is the prevention of the spread of ectoparasites within the prison

population.

RESPONSIBILITY: It is the responsibility of the Contract Vendor complex DON or designee to ensure that all

1.0.

2.0

3.0

3.1.

licensed Vendor Nurses are trained in identifying, screening, and providing appropriate treatment to
inmates for LICE (Pediculosis), Scabies, RINGWORM OR TINA CAPITIS, or Body Lice.

Upon initial nursing screening intake done at Alhambra/Phoenix, ASPC/Perryville, Tucson Minors Unit
or a case screened on Nurse’s/Practitioner’s line at the prison complex, the licensed Nurse will screen the
individual for ectoparasites. If the individual is found with ectoparasites, they are isolated from the rest
of the population until appropriate treatment is rendered. This person is immediately issued proper
intervention for either shampoo for the hair or cream for the body. The Nurse is responsible for
instructing the individual in the treatment of ectoparasites according to nursing procedures. The Nurse is
responsible for documenting the ectoparasite nursing procedure and instructions to the inmate in the
health record. The licensed Nurse will notify the Complex DON of the situation. The DON will notify
the Vendor FHA. The FHA will notify the Warden of the situation. All roommates will be screened for
ectoparasites by the nursing staff and treated accordingly.

Hygienic maintenance of clothing, bedding, and personal hair items. This needs to be performed
SIMULTANEOUSLY.

2.0.1. The Vendor unit Charge Nurse will instruct security to have linens and clothes washed and dried
at the prison laundry services. Place linens and clothes in a black bag with a label tag. Remind
laundry staff to use gloves and follow all required precautions. Have the black bag sit in the sun
for 3 days prior to washing.

2.0.2. Have the inmate wash his/her mattress. The prison laundry service will wash bedding and all of
his/her clothes after cream/shampoo is applied. Cloth mattresses or mattresses with holes must
be bagged in a black bag for 4-5 days prior to washing.

2.0.3. All hair combs/ brushes are discarded and re-issued by security.
Isolation of the inmate:

For Head Lice/_Pediculosis: Once the shampoo treatment occurs, the bedding, clothing, and the mattress
are to be washed and the isolation cell cleaned and sanitized with disinfectant cleaner, then the inmate is
released from isolation.
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3.2.

4.0.

5.0.

3.1.1

For scabies/ body lice: Once the cream has been left on for 8 to 14 hours, the clothing, linen,
and mattress must be washed and the isolation cell is sanitized with disinfectant cleanser, then
the inmate can be released from isolation.

The inmate will remain isolated from rest of the population until the treatment is finished. Once
treatment is completed, the Nurse must evaluate the individual to ensure that the signs and
symptoms of lice/scabies are no longer present.

If treatment is initiated with any oral medications such as ivermectin®, the inmate can be
released from isolation after 24 hours after administration of the first dose or as directed by the
drug maker’s recommendations.

For Ringworm or Tina Capitis.

3.2.1

322

323

If the vector is identified as an animal, the Warden or Deputy Warden of Operations must be
contacted and informed so they can remove the animal.

See nursing: Nursing ENCOUNTER TOOLS (NETS) and Nursing Assessment Protocols,
Appendix E, for treatment of RINGWORM OR TINA CAPITIS.

The inmate does not have to be isolated from the other population. The Nurse will monitor the
inmate weekly on nurses’ line until the situation is resolved.

Inmate follow-up for Head Lice/Pediculosis, Scabies or body lice.

4.0.1.

4.0.2.
4.0.3.

In seven days the Nurse will evaluate the inmate on nurse’s line for re-occurrence of signs and
symptoms of lice/scabies. Appointments need to be scheduled at the time of the initial incident,
in case of a transfer, then review the below procedure.

Lice and scabies are not retreated unless ectoparasites are present again.
A Woods light may be needed to screen for lice/scabies.

Inmates who are transferred to another facility after receiving treatment.

5.0.1.

5.0.2.

5.0.3.

When an inmate is transferred the transferring Vendor Nurse will write in red pen or via stamp in
the right hand corner of the Continuity of Care form (if paper record is utilized) or otherwise
annotate electronically, “Follow up for ectoparasites on (the date).”

The receiving Vendor Nurse who performs the chart review for intake will schedule this inmate
on Nurse’s line on the filled in date. This visit will be for the purpose of screening the inmate a
second time for ectoparasites. If the date falls on a weekend, the Vendor nurse on duty on that
date needs to screen the inmate for ectoparasites, and treat according to NETS and Nursing
Assessment Protocols.

All process is documented in the SOAPE notes.
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Responsible Authorities and |OPR:
Staff Administration MSCMB Program Evaluation
|Administrator ADCRR Assistant
Director
)Arizona Department of Corrections
Rehabilitation & Reentry Auth: ke
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 3 EFFECTIVE DATE: 07/01/2019
Section 1.0
Chapter 3, Sec. 1.0 Responsible Authorities & Staff Administration
REFERENCES: DEPARTMENT ORDER 514

NCCHC STANDARD P-A-02
NCCHC STANDARD P-A-03

PURPOSE: To provide understanding of the supervisory structure (chain of command) of the Medical Services

1.0.
1.1.

1.2.

1.3.

2.0.

2.1.

3.0.
3.1.

Contract Monitoring Bureau (MSCMB) staff. To provide guidance relative to the assignments and work
schedules of the monitoring staff. To provide direction regarding communication between the MSCMB
staff and the MS Contract Vendor staff and promote an atmosphere of shared
information/communication. To provide a mechanism for meetings of Health Services monitoring staff
for purposes of communication, instruction, and project development.

RESPONSIBILITIES:

Health care shall be delivered through a joint effort of Health Services Contract Vendor and Security
Operations. Vendor Health care staff are subject to the same security regulations as other Department
employees.

ADCRR MSCMB Assistant Director is responsible to provide strategic direction to the MSCMB staff.
His/Her shared responsibility with ADCRR Contract Vendor is to ensure that all inmates are provided
access to scheduled and emergency health care, and are not refused health care treatment. The MS
Contract Vendor shall develop medical staff by-laws.

Wardens, Deputy Wardens and Administrators are responsible for ensuring security/transportation staff
transport inmates for scheduled and emergency health care, and for ensuring appropriate security escort
is provided when inmates are transported by ambulance.

The Contract Vendor Facility Health Administrator (FHA): The Responsible Health Authority is the
on-site FHA at each complex. His or her responsibilities are delineated in the Vendor’s, PDQ and this
MSTM. The Responsible Health Authority is responsible complex- wide, for all levels of health care,
providing quality accessible health services to all inmates.

The Vendor FHA or designee will discuss with the Warden or designee the implementation of any new
or revised health services programs which have an impact on institution operations. The FHA shall
ensure that all facility health staff are knowledgeable of their technical, professional, and operational
responsibilities.

Physicians:

Matters of medical judgment and orders are the sole responsibility of the Contract Vendor Clinical staff
with appropriate monitoring by MSCMB. Clinical decisions and actions regarding health care services
provided to inmates are the sole responsibility of qualified health care professionals. Medical and dental
judgments are the sole responsibility of qualified health care personnel and are not to be compromised
for security reasons. Final clinical judgments will rest with the Vendor site Medical Director, who is
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3.2
4.0.
4.1.

4.2.

4.3.

4.4,

5.0.
5.1.

5.2.

5.3.

6.0.
6.1.

6.2.

7.0.
7.1.

designated as the Responsible Clinician for each complex. Medical and Dental staff are assured that
clinical decisions are allowed to be made for clinical proposes and will not be interfered with by other
personnel.

Specialists who hold clinics are required to provide ADCRR Contract Vendor with a copy of their State
medical license to practice within their specialty.

Mid-Level Practitioners/Providers:

The Contract Vendor’s Nurse Practitioners and Physician Assistants are designated as Mid-Level
Practitioners/Providers. Matters of medical judgment and orders that fall within the educational and
clinical capability of these individuals will be the sole responsibility of these individuals.

Nurse Practitioners in the State of Arizona do not require Physician supervision. Physician Assistants
will be assigned a Vendor Physician supervisor in accordance with Board of Medical Examiners rules
and Arizona State law. Final clinical judgments will rest with the site Medical Director, who is
designated as the Responsible Clinician for each complex.

These individuals will be included as “Practitioners”/*Providers” and will attend and consult during
medical staff meetings.

Medical judgments are not to be compromised for security reasons. Vendor Medical and Dental staff are
assured that clinical decisions are allowed to be made for clinical proposes and will not be interfered
with by other personnel.

Dental Staff:

Matters of dental judgment and orders are the sole responsibility of the Contract Vendor. Clinical
decisions and actions regarding dental health care services provided to inmates are the sole responsibility
of the qualified Dental health care professionals. Dental judgments are the sole responsibility of
qualified Dental health care personnel and are not to be compromised for security reasons. Final clinical
judgments will rest with the Vendor Dental Director.

Dental staff are assured that clinical decisions are allowed to be made for clinical proposes and will not
be interfered with by other personnel.

Specialists who hold clinics are required to provide ADCRR Contract Vendor with a copy of their State
dental license to practice within their specialty.

Nursing Staff:

Matters of nursing care judgment and orders are the sole responsibility of the Vendor Director of Nursing
(DON). Nursing clinical decisions and actions regarding health care services provided to inmates are the
sole responsibility of qualified health care professionals. Nursing assessment and treatment judgments
are the sole responsibility of qualified health care personnel and are not to be compromised for security
reasons. Final clinical judgments will rest with the Complex DON and Responsible Clinician.

Vendor Nursing staff shall assure that nursing clinical decisions are allowed to be made for clinical
proposes and will not be interfered with by non-clinical personnel.

Medical Records Librarians:

Separation of Duties Guidance. All matters related to issues concerning legal requirements of initiation,
maintenance, storage/retention/destruction, confidentiality, and release of information or copies of

medical records come under the professional oversight of the Vendor Medical Record Supervisor and
Vendor Medical Record Librarians.
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)Arizona Department of Corrections

Staffing Patterns OPR:

MS Contract Vendor Regional
IAdministrator

IMS Assistant Director

Rehabilitation & Reentry IAuth: kc
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 3 EFFECTIVE DATE: 07/01/2019
Section 2.0
Chapter 3, Sec. 2.0 Staffing Patterns
REFERENCES: DEPARTMENT ORDER 512
DEPARTMENT ORDER 602

NCCHC STANDARD P-C-07

PURPOSE: To establish basic requirements assure that sufficient health staff of varying technical and

professional specialties is available to provide adequate and timely evaluation and treatment to the
inmates confined to Department facilities as the Contract.

RESPONSIBILITY: It is the Contract Vendor’s responsibility to establish the standard schedule of personnel

need and duty activity.

PROCEDURES:

1.0. Staffing Plans:

1.1. The MS Contract Vendor will establish a uniform approach to maintaining adequate staffing levels to
ensure adequate services to the inmate populations. The Vendor will develop and monitor a staffing plan
that will ensure that a sufficient number of qualified health personnel assigned to disciplines, is available
to provide timely evaluation and treatment consistent with the standard of care within the community.

1.2. The staffing plan will be monitored in accordance with the ability to meet all constitutional health care
needs, and within a reasonable time frame, as determined by the Medical Services Contract Monitoring
Bureau and the Contract.

1.3. Staffing will be determined by the size of the facility, types and scope of services delivered, and the
needs of the inmate population. A staffing plan at each complex will be reviewed by the MS Contract
Monitoring Bureau to address all disciplines and the services provided at each complex.

2.0. On Site Clinics:

2.1. The Vendor shall ensure that on-site clinics are scheduled in accordance with need and in compliance

with the Contract.
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Credentialing OPR:
Responsibilities Contract Vendor Medical, Dental, Nursing
Directors
MSCMB Medical Program Administrator
. . MSCMB Dental Monitor
Arlzon.a' Dgpartment of Corrections MSCMB Health SVS Coordinator (Nurse
Rehabilitation & Reentry Monitor)
Auth: 1T
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 3 EFFECTIVE DATE: 07/01/2019
Section 3.0
Chapter 3, Sec. 3.0 Credentialing Responsibilities
REFERENCES: DEPARTMENT ORDER 1101

NCCHC STANDARD P-C-01
NCCHC STANDARD P-C-02

PURPOSE: To provide guidance in conducting peer review of the care provided to inmates. To validate the

legal and performance qualifications of the Practitioners/Providers employed by ADCRR Contract
Vendors. To ensure that all professional Contract Vendor staff providing care within the Department of
Corrections are in good standing with their respective licensure/certification Board to practice their
profession.

RESPONSIBILITY: The MS Contract Vendor is responsible to ensure that all care is provided in a manner that

meets standards. The Contract Vendor is responsible to ensure that professional staffs continue working
within their expertise/training and that the work remains at a high level of quality. It is the responsibility
of the Contract Vendor FHA (or designee) to ensure that all appropriate professional health staff have
copies of current licensure/certification kept locally.

PROCEDURE:

1.0.

1.1.

2.0.

2.1.

3.0.

The Vendor shall ensure that professional health staffs requiring licensure/certification to practice their
profession within the State of Arizona are in compliance with standards of conduct for their profession.
This includes, but is not limited to: Physicians; Physician Assistants; Nurse Practitioners; Nursing
Personnel; Radiology/Lab Technicians; Dentists; and Pharmacists.

The Vendor shall ensure that appropriate health staff submits copies of documentation that verifies
licensure/certification. The Vendor shall verify that the individual remains in good standing with their
licensing board upon hiring and on an annual basis as required by State/Board regulation. The
documentation will be maintained by the Vendor FHA or designee.

Prior to expiration date of the licensure, the Vendor shall receive a copy of renewal license/certificate
from the individual. If initial request is ignored, a warning memo prior to expiration shall be directed to
the employee.

The Vendor shall immediately notify the Compliance Monitor and Program Evaluation Administrator or
designee of any employee who has not renewed their license/certification.

If for any reason, a health professional fails to renew their license/certificate, comes under investigation,
or has their licenses/certification revoked/suspended by their respective Board, the Contract Vendor shall
administer appropriate corrective action.
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4.0.

4.1.

5.0.

6.0.

The Vendor shall notify the Site Monitor and Program Evaluation Administrator of any information
received regarding revoked/suspended and/or restricted license/certification, license under investigation
or an expired license.

The Vendor shall notify the employee of the licensure revocation or suspension or restriction, or license
under investigation, or expired license information and take appropriate action.

If for any reason during the calendar year, a Contract Vendor health care professional comes under
investigation, or has their license/certification revoked/suspended by their respective Board, the health
care professional shall notify the Vendor immediately and the Vendor shall immediately notify the Site
Monitor and Program Evaluation Administrator and take the necessary appropriate actions.

The Contract Vendor shall be responsible for obtaining current licensure/certification on all their new
employees whose position requires licensure/certification.
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Orientation and Education for [OPR:
Health Services Staff IMS Contract Vendor Regional
\Administrators
IMSCMB Program Evaluation
\Administrator
)Arizona Department of Corrections
Rehabilitation & Reentry Auth: kc
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 3 EFFECTIVE DATE: 07/01/2019
Section 4.0.
Chapter 3, Sec. 4.0 Orientation and Education for Health Services Staff
REFERENCES: DIRECTORS INSTRUCTION 509

NCCHC STANDARD P-C-03
NCCHC STANDARD P-C-09

PURPOSE: To provide consistency in the delivery of an immediate basic orientation for all Contract Vendor

health care staff.

RESPONSIBILITY: It is the responsibility of the MS Contract Vendor to ensure that all Vendor health staff

completes an orientation to the correctional setting and to the health services delivery system. All staff
undergoing orientation is responsible to read this manual paying particular attention to their technical or
professional areas. All Vendor health staff is also responsible to understand or seek explanation of the
contents of the Medical Services Technical Manual.

PROCEDURES:

1.0

1.1.

1.2.

2.0.

2.1.

2.2.

Initial Orientation for Vendor Health Staff is provided on the first day of employment. This
orientation is required to provide information that will be necessary for the Vendor health staff member
to function safely in the facility. The program should include a map of the facility and tour of the
assigned unit as well as site specific New Employee Orientation.

At a minimum, Orientation will include the review of the following directives: Health Services
Department Orders

1.1.1  (DO) 1101 through 1105

1.1.2 DO 501 - Employee Professionalism

1.1.3 DO 503 - Employee Grooming and Dress
1.1.4 DO 509 - Employee Training and Education
1.1.5 DO 916 - Staff-Inmate Communication

The Vendor employee shall sign acknowledging receipt of their orientation handbook. The Vendor
should provide a copy of Health Services Emergency Response Plan and the employee shall sign
acknowledging receipt of their emergency response plan.

In-Depth Orientation will be conducted in a timely manner by the Contract Vendor’s personnel to assure
appropriate orientation to prison health delivery system.

Contract Vendor Health Services: Within 30 days of employment the new employee shall complete a
discipline specific orientation which is documented and placed in their working personnel file upon
completion.

Arizona Department of Corrections Rehabilitation & Reentry Medical Services Contract Monitoring
Bureau (MSCMB): Within 60 days of employment the new employee shall complete the Department’s
mandatory 40 hours New Employee Orientation. Provide new employees with department handouts on
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3.0.
3.1.

4.0.
4.1.

sexual harassment. Employee shall sign acknowledging receipt of sexual harassment handout. Health
Service personnel comply with security regulations of the Department. Health Services personnel
receive training and/or are notified of security regulations for which they are to comply.

Annual Continuing Professional Education

Clinical Education is required for all staff in accordance with the ADCRR Annual Education Plan and
NCCHC Accreditation standards.

Cardio-Pulmonary Resuscitation

All Health Services Contract Vendor staff who have direct patient contact and MS Contract Monitoring
Bureau staff who have direct patient contact, must remain current in professional-level cardiopulmonary
resuscitation techniques.
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|Arizona Department of Corrections

Medication Administration OPR:

Training IMS Contract Vendor Regional
IDirector of Nursing (RDON)

MSCMB Health SVS Coordinator
(Nurse Monitor)

Rehabilitation & Reentry Auth: mw
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 3 EFFECTIVE DATE: 07/01/2019
Section 4.1.
Chapter 3, Sec. 4.1 Medication Administration Training
REFERENCES: NCCHC STANDARD P-C-05

PURPOSE: To establish a program to assure that staff who administer or deliver medications are appropriately

trained.

RESPONSIBILITY: It is the responsibility of the Vendor Facility Health Administrator and Nursing
Supervisors to assure that Vendor staff comply with this Procedure.

PROCEDURES:

1.0 All new Contract Vendor Health staffs that will be required to deliver and/or administer medication to
inmates must complete the Medication Administration Orientation Checklist within 30 days of hire.

1.1. The Nursing Supervisor, or preceptor, will:
1.1.1  Review medication procedures with each staff member.

1.1.2

1.1.3

1.1.4

1.1.5

Evaluate the staff member’s understanding of medication administration by documenting the
Medication Administration Orientation Checklist.

Meet with the staff member upon completion of the Checklist, review findings, and counsel staff
member as appropriate.

Assure the staff member receives instructions on security issues related to medication
administration.

Assure that the staff member is oriented to the Medication Incident Reporting policy.

1.2. The Contract Vendor Facility Health Administrator (FHA) or designee shall assure that a completed
copy of the Medication Administration Orientation and documented training is maintained in each
employee training file.
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Clinic Space, Equipment, and OPR:
Supplies MS Contract Vendor Regional
'VP/Administrator
IMSCMB Program Evaluation
\Administrator
|Arizona Department of Corrections
Rehabilitation & Reentry Auth: ke
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual |Chapter 3 EFFECTIVE DATE: 07/01/2019
Section 5.0.

Chapter 3, Sec. 5.0 Clinic Space, Equipment, and Supplies

REFERENCES: Arizona Administrative Code R4-23-609 through 611

DEPARTMENT ORDER 401
DEPARTMENT ORDER 403
DEPARTMENT ORDER 703
DEPARTMENT ORDER 1101
NCCHC STANDARD P-D-03

PURPOSE: To ensure that all complexes and ADCRR facilities have designated adequate clinical space for

providing health services to inmate-patients.

RESPONSIBILITY: The MS Contract Vendor is responsible to ensure that adequate spaces are available for

provision of health care services to the inmate population. The Warden and Facility Health
Administrator are responsible to ensure that facilities are monitored and maintained in working order and
all maintenance needs are addressed in a timely manner.

PROCEDURE:

1.0.
1.1.

1.2.

1.3.

2.0

2.1.

Clinic Spaces:

The policies currently in effect under Department Order 401 provide guidance in construction of health
services spaces. Examination and treatment rooms must be large enough to accommodate the necessary
equipment, supplies, and fixtures and to permit privacy during clinical encounters. Administrative files,
health record storage space, and other clerical areas must be sufficient to provide unhindered health care.
All ancillary areas must be sufficient to support provision of specialized diagnostic or medical activities.
Waiting areas will be sufficiently designed and controlled to provide for adequate seating and access to
drinking water and toilets.

The policies currently in effect under Department Order 402 provide guidance in maintenance of all
facility spaces.

The policies currently in effect under Department Order 703 provide guidance in inspection of all facility
spaces. Pharmaceuticals, medical supplies, medical equipment and mobile/portable medical equipment
are to be available and inspected regularly. Chapter 2 Section 3.0 provides guidance regarding inventory
and inspection of items that are subject to abuse or modification into weapons.

Equipment: The Contract Vendor Facility Health Administrator or designee is responsible to ensure that
the facility has sufficient equipment, durable supplies, and consumable supplies to provide for
examination and treatment of patients.

Basic equipment for medical services includes but is not limited to:
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2.2.

3.0.

2.1.1
2.1.2
2.13
2.14
2.1.5
2.1.6
2.1.7
2.1.8
2.1.9
2.1.10
2.1.11
2.1.12
2.1.13
2.1.14
2.1.15

Hand washing facilities or other approved hand sanitation methods;
Examination tables and/or surfaces;

Adequate direct illumination lighting for clinical examinations;
Access to weight scales;

Thermometers;

Blood pressure measurement equipment;

Stethoscopes;

Ophthalmoscopes;

Otoscopes;

Oxygen,;

Wheeled transportation equipment for patients (i.e., wheelchair, stretcher);
Biohazard identified (i.e., red) material trash containers;

Sharps (biohazard, puncture resistant) containers;

Equipment and supplies for pelvic examinations (female units only);
Automated External Defibrillator (AED)

Basic equipment for dental services includes but is not limited to:

221
222
223
224
225
2.2.6
2.2.7
2.2.8
229
2.2.10
2.2.11

Hand washing facilities or other approved hand sanitation methods;
Dental examination chairs;

Adequate direct illumination lighting for clinical examinations;
Sterilization equipment;

Blood pressure measurement equipment;

Dental electronic-, hydraulic-, or hand-powered equipment;
Biohazard identified (i.e., red) material trash containers;
Sharps (biohazard, puncture resistant) containers;

Dental care delivery equipment including:

Intraoral x-ray equipment w/developer and

Oxygen

The Contract Vendor Facility Health Administrator will coordinate with the Vendor complex Director of
Nursing (DON) to maintain or update staff access to current electronic and written educational resources.
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Student and Extern Clinical ~ |OPR:
Rotations Programs MS Contract Vendor VP/Administrator
A MSCMB Program Evaluation
G Administrator
IArizona Department of Corrections Auth: dr
Rehabilitation & Reentry
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 3 EFFECTIVE DATE: 07/01/2019
Section 6.0
Chapter 3, Sec. 6.0 Student and Extern Clinical Rotation Programs
REFERENCES: NCCHC STANDARD P-C-03

PURPOSE: To establish a procedure for orientation and participation of students and externs serving a clinical

rotation with the Arizona Department of Corrections Rehabilitation & Reentry. Specifics regarding the
type of student/extern and the clinical rotation requirements are addressed in each of the agreements
between the Universities and the Arizona Department of Corrections Rehabilitation & Reentry.

RESPONSIBILITY: It is the responsibility of the MS Contract Vendor to ensure that all actions regarding

students and externs are in accordance with Arizona Department of Corrections Rehabilitation & Reentry
Department Orders, Technical Manuals, Personnel Rules and the Intergovernmental Education
Agreement(s).

PROCEDURES:
1.0. Clearance
1.1. The university or college sponsoring the student/extern rotation with ADCRR will provide the name,

1.2.

1.3.

1.4.

2.0.

3.0.

3.1.

date of birth, social security number, and any additional information required by ADCRR, to the
appropriate receiving program manager or designee, to obtain a security clearance, at least 21 days prior
to starting date.

The Contract Vendor Regional VP or designee, in conjunction with a representative from the university,
will determine the rotation schedule for the students/externs.

The clinical rotation list shall be provided to the appropriate Vendor’s site Medical Director, the
appropriate Complex DON, and the appropriate Facility Health Administrator(s) at least one week prior
to the beginning of the rotation.

The appropriate Vendor Director or designee will ensure that a security check has been completed and a
temporary contractor [.D. badge issued. A copy of the completed clearance will be maintained by the
appropriate program manager or designee.

The appropriate Vendor supervisor or designee shall ensure each student receive a proper orientation at
the facility level to the correctional environment and role of health care provided to inmates. Each
Vendor supervisor will, in coordination the receiving Vendor FHA, designate an individual from the
appropriate discipline to conduct the orientation.

The Vendor Facility Health Administrator and appropriate Vendor supervisor shall ensure that each
student or extern is oriented to the complex as well as the health unit(s).

The orientation is to include, but is not limited to the following:
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3.2.

4.0.

4.1.

5.0.

3.1.1 How Health Services meets the medical needs of the inmate population;

3.1.2  The philosophy of ADCRR with regard to the operations of the Health Unit;

3.1.3  The role of Security in the delivery of health care to inmates;

3.1.4 Discussions of pertinent Department Orders, Technical Manuals, and Post Orders.

ADCRR Vendor Practitioners/Providers and professionals assigned as preceptors are to be familiar with
the course objectives for the student/extern and are to be responsive to the student/extern to assist in
achieving those objectives. Other objectives to be met are:

3.2.1 Describe how to manage communicable diseases in a correctional setting;

3.2.2 Identify personal safety issues in the role as a medical care provider in a correctional setting;
3.2.3  Identify appropriate therapeutic communication techniques when dealing with inmates;

3.2.4  Describe the philosophy of managed care in the correctional environment.

Students/externs will be offered the opportunity to evaluate their clinical experience in accordance with
their sponsoring university policies and procedures and those of ADCRR. At or near the conclusion of
the rotation, an appointment will be made for the student/extern to meet with the appropriate Medical,

Nursing supervisor or designee to review the experience of the ADCRR rotation and the overall learning
experience.

If required and provided by agreement, a completed university/college evaluation will be forwarded to
the coordinator designated in the Clerkship agreement.

In the event of an injury or illness of a student they are to be referred to the sponsoring university for
necessary care. Unless the condition is diagnosed as limb or life threatening, they will not be referred to
or treated by ADCRR Occupational Health.
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STUDENT EVALUATION OF CLINICAL EXPERIENCE

University: Dates of Clinical Rotation:

ADCRR Location: Preceptor:

Directions: Read each statement and mark your response in the space provided. You do not need to enter your

name. These evaluations are part of the assessment of program effectiveness.

Strongly
Agree

Agree

Disagree

Strongly
Disagree

Orientation to the Correctional environment/Security was
sufficient to feel secure within the Complex.

Orientation to the Health Unit was sufficient to function within
the Unit, in order to meet the course objectives.

Correctional Health Staff was readily accessible to facilitate my
clinical experience.

The range of health problems represented in the inmate
population was sufficient to meet the course objectives.

There were sufficient resources (staff and supplies) available to
meet course objectives.

The attitude of the Correctional Health Staff on the Units
contributed to a supportive learning environment.

What did you like most about your experience in Correctional Health Care?

What did you like least about your experience in Correctional Health Care?

Additional Comment
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Inmate Workers OPR:
MS Contract Vendor
MSCMB Program Evaluation
Administrator
)Arizona Department of Corrections .
Rehabilitation & Reentry Auth: nt
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 3 EFFECTIVE DATE: 07/01/2019
Section 7.0.
Chapter 3, Sec. 7.0 Inmate Workers
REFERENCES: DEPARTMENT ORDER 903
DEPARTMENT ORDER 918

NCCHC STANDARD P-C-06

PURPOSE: To provide guidance in the use and employment of inmates in health activities.

RESPONSIBILITY: It is the responsibility of the Warden and the Vendor Facility Health Administrator or

designee to ensure that inmates are not placed in a position of authority over their peers. It is equally
their responsibility to ensure that positions that allow inmates to serve or further their occupational
capabilities are encouraged and supported.

PROCEDURE:

1.0. Inmate Workers: Department Order 903 provides guidance regarding authorized and prohibited duties of
inmates.

1.1. Inmates shall not be employed in direct delivery of care services to other inmates.

1.2. Inmates may not have access to, nor handle, HNRs or other medically related documents that are not
their own document.

1.3. Inmates may not have access to, nor handle, medications that are not their own.

1.4. Inmates may not have access to, nor handle, medical or surgical instruments.

1.5. Inmate Porters may be utilized as Porters under the guidance of Department policy. All assigned Porters
must be appropriately trained in the chemicals used, tools available, and restrictions to be followed when
performing their cleaning duties. Documentation of that training must be maintained in accordance with
Department Order 903.

1.6. Inmate Fire Crew Selection Process. Fire Crew membership is voluntary. To be members of the fire

crew, the following pre-screening criteria/Disqualifications apply:

1.6.1 Have a Medical Score of M-1, or Chronic Care Classification stable condition of M-2.

1.6.2 Have a Mental Health Score of MH-3 or lower; all MH 3 shall be assessed by complex MH lead.
1.6.3  No insulin dependent diabetic.

1.6.4 No HIV diagnosis.

1.6.4 No MEDICATION treatment phase of Hepatitis C.

1.6.5 No proven Asthma diagnosis or significant pollen allergies.

1.6.6  No anaphylactic reactions to bug bites, ant bites, bee stings or other insect bites.

1.6.7 No recent or active history of feet, ankle, knee, hip, and back/neck problems; no active or
recurrent joint pain/treatments.
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1.7.

1.8

1.6.8
1.6.9
1.6.10
1.6.11
1.6.12

1.6.13

1.6.14

Must be able to ambulate (walk/run) without mechanical assistance.
No chronic headaches, dizziness or balance problems.

No history of seizures in the past 5 years; no epilepsy.

No mechanical hearing assist; average hearing.

Have average vision corrections if glasses are worn (must be able to walk/run on rough terrain
should glasses be lost).

No weekly or re-occurring medication requirements, no directly observe therapy (DOT) meds.
Monthly keep on person meds (KOP) may be authorized.

If NOT disqualified in the pre-screening chart review, the inmate(s) shall be scheduled for:
1.6.14.1  Dip stick Urinalysis

1.6.14.2 Completion of History and Physical (H&P) Form that meets Department of
Transportation (DOT) requirements (DOT Form)

1.6.14.3 Medical Practitioner to review documentation and perform minimal exam, (e.g.,
prostate exam not necessary)

1.6.14.4  Physical exam form is filed on the left side of the paper health record or in the
appropriate location in an EHR

1.6.14.5 Notation shall be made on the Problem List for “Wild Land Fire Clearance good for
two years”.

Inmate on-complex Tram/Bus Driver Selection Process:

1.7.1
1.7.2
1.7.3
1.7.4
1.7.5
1.7.6

1.7.7
1.7.8

1.7.9
1.7.10

Medical Score of M-1, No MH-4 or MH-5. MH-3 shall be assessed by the complex MH lead.
Chronic Care Classification of stable M-2 may be authorized.

No insulin dependent diabetics.

No medication treatment- phase of Hepatitis C.

Must be able to ambulate without mechanical assistance.

No chronic headache issues, dizziness, or balance problems. No seizures in the past 5 years; no
epilepsy.

Average visual acuity if glasses worn. Not legally blind.

If an inmate is NOT disqualified based on the above criteria, they should be scheduled for:

1.7.8.1 Dip Stick Urinalysis.
1.7.8.2  Completion of History and Physical Form that meets Dept. of Transportation (DOT)
requirements.

1.7.8.3 Medical Practitioner to review documentation and perform minimal physical
examination (e.g., prostate exam not necessary).

Exam documents filed in appropriate section of health record.
Notation made on the Problem list for “Tram/Bus Driver Clearance-good for two years”.

All questions regarding eligibility of Inmate workers shall be referred to the Health Care or Mental
Health Care Practitioner who shall make the final clearance determination.
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Training for Correctional OPR:
Officers Contract Vendor Regional Director of
Nursing (RDON)
IMSCMB Program Evaluation
IAdministrator
|Arizona Department of Corrections %]/IS /gggfirsicsttr\;f;dor Regional
Rehabilitation & Reentry
Auth: ta
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 3 EFFECTIVE DATE: 07/01/2019
Section 8.0.
Chapter 3, Sec. 8.0 Training for Correctional Officers
REFERENCES: DEPARTMENT ORDER 509

NCCHC STANDARD P-C-04 (Health Training for Officers)
NCCHC STANDARD P-G-06 (pts ETD# and other drug problems)

PURPOSE: To provide appropriate health related training to correctional officers so that they may recognize

when the need to refer an inmate to a qualified health care professional occurs and to provide emergency
care until a qualified health care professional arrives on scene. Because correctional personnel are often
the first to respond to problems, they must be aware of the potential for emergencies that may arise,
know the proper response to life-threatening situations, and understand their part in the early detection of
illness and injury.

RESPONSIBILITY: It is the responsibility of the Vendor Facility Health Administrator or designee, in

cooperation with the Warden, to see that an established and approved health-related training program is
made available and completed by correctional officers who work with inmates.

PROCEDURES:

1.0.
1.1.

2.0.

2.1.

3.0.

Correctional officers who work with inmates are to receive health-related training at least every 2 years.

The training will include the following minimum information; administration of first aid (BLS),
recognizing the need for emergency care and intervention in life threatening situations, i.e., heart attack,
recognizing acute manifestations of certain chronic illnesses, i.e., asthma, seizures, as well as
intoxication and withdrawal, and adverse reactions to medications, recognizing signs and symptoms of
mental illness, knowledge of procedures for appropriate referral on inmates with health complaints to
health staff, knowledge of procedures and precautions with respect to infectious and communicable
diseases, and cardiopulmonary resuscitation (CPR).

The appropriate nature of the health-related training is verified by an outline of the course length, course
content and length of the course.

Each Complex has a training officer who maintains original training records and associated rosters. A

certificate of completion or other evidence of attendance is kept on site by the Complex or Unit Training
Coordinator for each employee.

While it is expected that 100% of the correctional staff who work with inmates are trained in all these
areas, compliance to the established ADCRR standards requires at least 75% of the staff present on each
shift are current in their health-related training.

72



Pharmacy Administration OPR:
IMS Contract Vendor Pharmacy
Director
IMSCMB Pharmacy Monitor
|Arizona Department of Corrections Auth: mw
Rehabilitation & Reentry
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 4 EFFECTIVE DATE: 07/01/2019
Section 1.0.
Chapter 4, Sec. 1.0 Pharmacy Administration
REFERENCES: Arizona Administrative Code R4-23-612

NCCHC STANDARD P-D-01

PURPOSE: This policy is a guide to the daily operation of the Vendor pharmacy process. It provides a concise
reference for orientation of personnel to the pharmacy process and a source of information to answer
questions in the absence of the regular pharmacy staff. All procedures are developed to ensure
compliance with Arizona State and Federal laws and policies established in Arizona Department of
Corrections Rehabilitation & Reentry Department Orders.

RESPONSIBILITIES: This reference should be maintained by the Contract Vendor Pharmacy Director. All
Vendor pharmacy staff are responsible to read and apply the contents of this manual to the pharmacy
operations. Questions of interpretation and intent should be referred to the MS Pharmacy Monitor.

PROCEDURE:
1.0. Vendor Pharmacy Responsibilities.

1.1. Vendor Pharmacy Personnel Responsibilities. Vendor Pharmacy shall ensure that resources will be
sufficient to assure compliance with state and federal regulations, timely procurement, proper storage,
reliable record keeping, and accurate medication dispensing.

1.2. Staffing Certification and levels. Pharmacists/Pharmacy Vendor shall comply with all State Board and
Federal Regulations.

1.3.  The Contract Vendor Director of Pharmacy is Responsible for ensuring:

1.3.1 That daily pharmacy operations are conducted in accordance with State Law, Federal Law,
ADCRR Department Orders, and the MSCMB Technical Manual and accepted standards for the
practice of pharmacy.

1.3.2  Adheres to State and Federal Law when performing all controlled substance transactions.

1.3.3 Maintains proper storage and dispensing of all medications used in the institution; including
inventory maintenance and pharmacy procurements. All record keeping associated with the
procurement, storage, and dispensing of pharmaceuticals is monitored by the Vendor Pharmacy
Director.

1.3.4 Routinely inspects clinic emergency medications in the urgent care room, emergency kits, and
clinical stock.

1.3.5 Procures, maintains, organizes storage, inventories, and keeps records on bulk supply syringes
and needles.
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24.

3.0.

3.1.

4.0.
4.1.

1.3.6

1.3.7

1.3.8

1.3.9

1.3.10

1.3.11

1.3.12
1.3.13

1.3.14

Provides ongoing education for all health service staff and inmates on medications and pharmacy
policies. Plans and conducts training of clinic staff in pharmacology, pharmaceutical dosing, and
pharmacy procedures.

Updates pharmacy publications including the Vendor Pharmacy directives and Vendor
Formulary.

Assures that pharmacy/clinical directives issued by the MSCMB and MSCMB Pharmacy
Monitor are carried out.

Maintains records of compliance for licensure, Pharmacists' continuing education, inspections,
and reporting as required by Federal and State Law, ADCRR Department Orders, MSCMB
Technical Manual, and Vendor’s local procedures.

Maintains a "signature file" of all staff authorized to prescribe medications and/or record on any
required pharmacy form or record.

Obtains and/or maintains all records of State of Arizona Pharmacy Licensure and renewals.
Additionally, each pharmacy will maintain a DEA license through the Drug Enforcement
Agency. The DEA license number will be used to identify clinic controlled substance activity by
location and provider.

Performs inspections of medications stored in all clinic/healthcare unit work areas.

Participates in Facility Health Services’ committees and meetings as they relate to drugs and
drug therapy.
Maintains files of the combined MSCMB and Vendor Pharmacy and Therapeutics Committee

Meeting Minutes and maintains the Master Formulary. Ensuring all complex Providers are in
possession of an up-to-date formulary.

The Vendor Director of Pharmacy is Responsible for:

24.1
242
243
244
24.5
2.4.6

Maintenance and adherence to all State and Federal pharmacy regulations.
Safety/security of medications.

Education of Vendor policy/procedure concerning medications.

Other duties as assigned by the Vendor.

Serves as liaison between vendor and Pharmacy contract monitor.

Audits and follow up with negative findings.

Practitioners shall:

3.0.1
3.0.2

3.03

Prescribe only those medications which are therapeutically correct.
Follow procedures for obtaining non-formulary medications as prescribed in vendor policy
procedure.

Review medications prescribed by outside consultants and issue a prescription for the medication
or substitute a therapeutically equivalent medication available from the vendor Formulary.

The Vendor Pharmacy shall:

3.1.1

3.1.2

3.1.3

Maintain a sufficient stock of formulary medications to fill routine prescriptions and clinic stock
orders.

Ensure that all prescriptions are dispensed in a timely manner so as not to contribute to morbidity
or mortality.

Comply with all State and Federal laws governing the practice of pharmacy.

Facilities and hours of operation:

The vendor pharmacy area will be of sufficient size to meet State Board of Pharmacy (BOP) regulations
and allow adequate work space and storage to accommodate pharmacy staff personnel and supplies for at
least seven days of operation. Additional storage areas, accessible only by authorized Vendor’s staff and
ADCRR Monitors, shall be of sufficient size to accommodate storage of pharmaceuticals and supplies to
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4.2.

43

4.4

4.5.

4.6.
5.0.
5.1.

provide for uninterrupted vendor services including secured narcotic storage and records keeping area
and shall comply with all state and federal regulations.

4.1.1

4.1.2

413

Equipment and resources will be maintained and provided to ensure that necessary medications
are procured, stored, and dispensed in accordance with pharmaceutical standards and program
procedures. Equipment will include those items listed in A.A.C. R4-23-612 (Arizona State
Board of Pharmacy’s Rules and Regulations).

Appropriate reference texts and journals will be maintained to provide up to date information for
health care staff.

Antibiotics may be dispensed in up to 30 day increments.

Prescription Limits: General:

4.2.1

422

423

Prescriptions for chronic conditions may not exceed a 1 year time period. The period of ONE
MONTH shall be interpreted as 30 days.

Keep-on-Person (KOP) maximum quantities dispensed may not exceed a 30 day supply or 120
dosage units whichever is less, except for unit of use medications (e.g., eye drops, creams,
lotions, etc.) which expire when the prescription expires.

Controlled Substance prescription authorization will be limited by Department Program
Technical Manuals, not to exceed State and Federal limitations upon each class.

Physicians, Psychiatrists, and Nurse Practitioners:

4.3.1

432
433
434

Controlled Substance (CII-CV) may not exceed 30 days to facilitate inventory tracking and
control.

Phenobarbital used to treat seizure disorders may be prescribed for up to 6 months.
DEA Controlled Substances shall NOT be used for hypnotic purposes.

DEA Controlled Substances, used in cases of chronic or terminal illness resulting in unremitting
pain not likely to abate in the short term, will be valid for one month.

Mid-Level Providers shall prescribe (Physician Assistants): (Arizona Revised Statute 32-2532) as
determined by their license privilege or restrictions.

Patient product information (PPI) is required to be provided to patients each time a new prescription is
provided for the following medications:

4.5.1
452
453
454

Birth Control Pills

Oral Estrogen Products
Vaginal Estrogen Products
Oral Progesterone Products

Exceptions to policy must be submitted and approved through the Non-Formulary process.

Medication Liaison for Remote locations:

A Medication Liaison may be designated by the Vendor Facility Health Administrator. This individual
may be a correctional Nurse or administrative assistant or other health services staff member. The
Medication Liaison and at least two back-up staff will be trained in the following areas:

5.1.1
5.1.2
5.1.3

Preparation of medication for delivery and distribution to nursing staff.
Ordering and distribution of Over the Counter medication to Providers and Nursing staff.

Medication liaison shall not be permitted in areas that stores controlled substances unless
supervised by a licensed nurse.
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)Arizona Department of Corrections
Rehabilitation & Reentry

Pharmaceutical Dispensing [OPR:

IProcedures Contract Vendor Pharmacy Director
IMSCMB Pharmacy Monitor

IMS Assistant Director

IMSCMB Medical Program Administrator

IAuth: mw

Medical Services Technical Manual Chapter 4 EFFECTIVE DATE: 07/01/2019

MSTM SUPERSEDES: 08/15/2018

Section 1.1.

Chapter 4, Sec. 1.1 Pharmaceutical Dispensing Procedures

REFERENCES: Code of Federal Regulations, 21 CFR 1306.04(a)

Arizona Revised Statutes 32-1901(66)
Arizona Administrative Code R4-23-672
NCCHC STANDARD P-D-01

NCCHC STANDARD P-D-02

RESPONSIBILITIES: It is the responsibility of the Vendor’s pharmacy staff, provider staff, nursing staff,

administrative staff and mental health staff to maintain the integrity of dispensing procedures to ensure
that all prescriptions are dispensed in a timely manner so as not to contribute to morbidity or mortality
and so that the inmate population receive excellent pharmaceutical care while under the supervision of
ADCRR Contract Vendor.

PROCEDURES:

1.0.  Authorized Prescribers:

1.1. Only Arizona Department of Corrections Rehabilitation & Reentry Contract Vendor employees legally
licensed by the State of Arizona to prescribe medications shall be authorized to prescribe medications for
inmates. Prescription orders written by consultants shall be considered “treatment plan
recommendations” to the ADCRR Vendor Practitioner/Provider. The following ADCRR practitioners
are required to have a DEA number:

1.1.1  Vendor Physicians (D.O.s and M.D.s) will have authority to prescribe any medication, with the
exception of psychotropic medications (unless an emergency exists), and approved for use
within the limits approved by the P&T Committee. Non-formulary drugs may be prescribed if
prior approval for their use has been obtained.

1.1.2  Vendor Dentists (D.D.S.s and D.M.D.s) may prescribe any formulary and non-formulary
medication as above that is pertinent to their practice.

1.1.3  Vendor Mid-Level Practitioners/Providers (Nurse Practitioners and Physician Assistants).
Vendor Physician’s Assistants and Nurse Practitioners are authorized to prescribe within the
same parameters as ADCRR Vendor’s Physicians and in accordance with and limits of State and
Federal Laws. They may not institute, modify, or continue psychotropic medications (as
outlined in the Drug Formulary).

1.2. Provider DEA Numbers: Every authorized Vendor Primary Care Provider in the Arizona Department of

Corrections Rehabilitation & Reentry will have a personal identification number (DEA number) for the
purpose of legally prescribing Controlled Substances. Upon employment and reporting to an ADCRR
Complex, the Vendor FHA will assure that a DEA number is on file for the Vendor’s Health Care
Practitioners and in accordance with DEA regulations.
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1.3.

1.4.

2.0.

2.1.

3.0.

Vendor Pharmacists may write verbal orders from an authorized prescriber and immediately reduce it to
writing. Providers must furnish an original prescription within seven days of a verbal CII prescription or
as per state and federal guidelines. All verbal order prescriptions must be annotated so as to clearly
indicate that the prescription is a verbal order.

Vendor Nursing Staff may issue medications under Nursing Protocols, Nursing Encounter Tools (NETS)
or Algorithm’s authorized under MSTM policy. To ensure that health care treatment, performed by the
Vendor’s health staff member, in the absence of a health care Provider, (written treatment
guidelines/protocol orders, or direct order of a vendor health care Practitioner/Provider as authorized by
law), the Vendor Facility Health Administrator shall ensure:

1.4.1 That treatment guidelines/ protocol orders are limited to those promulgated by the MSCMB and
the Vendor.

1.42 That all health care treatment is provided only at the direct order or treatment guidelines/
protocol order of an authorized Vendor health care Provider; and

1.4.3  That all treatment guidelines/ protocol orders are reviewed annually; and

1.4.4 That a copy of all treatment guidelines/protocol, orders/nursing, protocols/nursing assessment
tools are readily available in the Vendor pharmacy.

Prescription Information: All prescriptions will be written on an ADCRR approved vendor prescription
form or electronically transmitted by the Vendor Pharmacy Software in compliance with all State and
Federal regulations.

Prescriptions presented to the Vendor Pharmacy will contain the following information in clear concise
format and comply with all State and Federal regulations. (Prescriptions NOT submitted in accordance
with these requirements will be returned to the Health Care Provider to correct or complete).

2.1.1 Inmate's name (last, first);

2.1.2 Inmate's ADCRR number;

2.1.3  Inmate’s location and unit;

2.1.4 Date of issuance;

2.1.5 Full medication name;

2.1.6  Strength;

2.1.7 Dosage prescribed or device name;

2.1.8  The route the medication is to be given, e.g., oral, LM., IV, if necessary;

2.1.9  Quantity to be dispensed (The exact number of days or doses to be given) and stop date;

2.1.10 For medications that are to be taken prn (e.g., NSAIDS, Aspirin, antacids, inhalers) or which are
unit of use medications (e.g., eye drops, creams, lotions, etc.) it is important to specify the initial
quantity and the number of refills authorized. (Chronic routine medications may be written for a
specific length of time, without indicating the quantity and the number of authorized refills, e.g.,
HCTZ 25 mg. qd for 180 days);

2.1.11 The number of times per day the medication is to be given or used;

2.1.12 Diagnosis/Medical Condition and Allergies;

2.1.13 Complete, concise directions for the patient (“UD” or “as directed” is NOT acceptable);
2.1.14 Prescriber’s legal signature and stamped name or electronic signature;

2.1.15 Any other specific information needed to fill the prescription (e.g., Unit, Release Medications,
etc.);

2.1.16 All prescriptions shall comply with State and Federal regulations.

Inmate Patient Profiles/Record: The Vendor Pharmacy will maintain patient profiles/records on all

inmates receiving prescription medication. The profile/record will contain the information listed above.

Inmate Medication Administration Records (MARs) will reflect all prescription information required in
the MSTM.
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4.0.

5.0.
5.1.

5.2.

5.3.

54.

5.5

6.0.
6.1.

6.2.
6.3.
7.0.
7.1.

7.2

7.3

Prescription Quantities and Refill Information. Prescription quantities, duration, and dosages will be in
compliance with ADCRR/Vendor Disease Treatment Algorithms/ Guidelines, the Vendor Drug
Formulary, and the Medical Services Technical Manual unless approved otherwise via a Non Formulary
Drug Request. Prescriptions that are not within the guidelines limits will be dispensed per guideline.

Release Medications

At the time of release to Community (Half-Way House, Home Arrest, or Release) the releasing Facility
shall provide a 30 day supply of all active medication (P.R.N. or otherwise) pursuant to a new
prescription. Prescriptions for release medications will comply with all State and Federal law.

Vendor FHA and Warden will designate a common point at their respective Complexes for release
medications to be picked up by inmates being released. The chain of custody will be maintained and
documented through a receipt process from Vendor pharmacy to Vendor nursing, Corrections
staff/Operations to inmate. All inmates receiving release medications pursuant to a new prescription
shall have printed drug information sheets for all medications received.

In an effort to assist releasing inmates to prepare for self-care, insulin dependent diabetics may be
allowed to self-administer their insulin for up to a 30 day period prior to their confirmed release date.
This must be initiated by a provider’s written order.

Birth Control Pills may be prescribed and dispensed to female inmates one month prior to release with an
additional month’s supply given at time of release at the Health Care Providers discretion.

Release medications placed in operations custody shall be brown bagged and chain of custody shall be
maintained. An acknowledgement sheet from vendor health care shall be signed by the health care
professional and the officer assuming the responsibility for release. The release form will contain at a
minimum the inmate name, ADCRR number, and prescription number for each release medication for
the individual inmate. The release form shall be signed by the inmate upon receipt of medication. The
said form shall contain acknowledgement of non-child proof caps, access to consultation and medication
information sheets. All medications while in vendor health care custody as well as correctional staff
shall comply with all rules and regulations of the state board of pharmacy as well as maintenance of
temperature logs. All controlled release medications shall be inventoried as per MSTM policy (shift
counts). The controlled release medications shall also comply with the double lock requirement as per
the MSTM and comply with existing vendor policy and procedure until issued to the releasing inmate.

Treatment Protocol Orders/Nursing Encounter Tools/ Program:

To ensure Pre-Packaged medications are available in each Facility for use on Nurses-Line in conjunction
with authorized treatment algorithms or protocols or encounters, each vendor shall ensure that properly
labeled prepackaged medications, in standard amounts, are routinely available.

Authorized medications will be stocked for distribution during the Nurse’s Line.
Items available will be limited to those authorized by the MSTM.
Processing New Prescriptions and Medical Orders:

Prescriptions may be generated at the Health Care Unit and ordered from the Vendor Pharmacy for
processing. Ordering should be completed in a timely manner and NOT left until the end of shift.

All prescriptions received by the vendor pharmacy will be reviewed for completeness and accuracy,
potential interactions, therapeutics relevance, and other pertinent information necessary to fill the
prescribed medication. All prescriptions received and filled by the Vendor Pharmacy will be in
adherence to all State and Federal regulations. Discrepancies will be resolved with the primary care
provider before filling.

All information necessary for processing the prescription as required by the vendor pharmacy data base
prescription program will be entered into the vendor pharmacy data base program and a label generated.
The label generated will be in compliance with all State and Federal regulations. The label will also
contain a contraband date printed on the label at the time of dispensing.

7.3.1  All prescriptions will be affixed with a control number which corresponds to the computer
assigned prescription number. A process for tracking off site pharmacy use shall be developed
by the Vendor and approved by the Department (Health Services Monitoring Bureau)..
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7.4.

8.0.

9.0.
9.1.

9.2.

9.3.

94.

10.0.

10.1.

10.2.

7.3.2  The prescription will be filled and initialed by the vendor Pharmacist (or via electronic means of
recognition in compliance with state and federal regulations) responsible for filling the
prescription. This includes orders filled by a technician, student or orienteer. (The requirements
may be met by attaching a computer generated label to the prescription; a computer generated
log sheet may be used to check accuracy of labels if compared against the original prescription).

7.3.3  The prescription label will be initialed, after checking, by the Pharmacist or an electronic
signature will be maintained by the pharmacist checking the prescriptions.

7.3.4  Prescriptions for unit dose medications may be filled for up to a 30 day supply.
7.3.5 The prescription will be delivered to the appropriate nursing unit for administration.

All medications shall be dispensed in plastic containers or ADOC approved packaging that meets all
state and federal guidelines unless dispensed in the original manufacturers packaging, e.g., nitroglycerin,
creams, ointments, etc. Whenever possible, avoid dispensing in glass or metal containers. Medications
may be administered from but WILL NOT be dispensed in paper or manila envelopes. Medications not
packaged in approved ADOC packaging shall be considered DOT.

The final day of an individual prescription’s duration as determined by the provider upon issuing (written
prescription date or effective date as determined by the provider) shall constitute a STOP DATE for that
drug order. If the original order contains refills the contraband date shall be seven calendar day(s)
beyond the stop date. Prescriptions shall not be filled beyond the Stop Date. Contraband dates shall be
printed on the label at the time of dispensing. Updated 5/30/18.

Processing Prescription Refills:

Refills of chronic medications may not be written to exceed 1 year. Inmates must still be seen quarterly,
or as directed per Medical Program policy.

Prescriptions for Prenatal vitamins and iron to be good for duration of pregnancy plus two months.
Inmates will be seen for medical follow-up as determined by the HCP.

Refill requests for non-chronic medications (P.R.N.) will be initiated by the inmate by submitting a refill
label or by filling out a Health Needs Request form (HNR) and submitting it (along with their empty
medication container when mandated) to Health Services if the medication is NOT on automatic refill.
The prescription will be reviewed for proper use (compliance, expiration date, and refill status). Refills
for chronic medications (not prn) shall be captured in such a way that an HNR is not required for a refill,
i.e. auto-refill.

If appropriate, the medication will be refilled through the following process:
9.4.1 The refill information entered into the Vendor pharmacy computer database, and the HNR
completed with the full name and signature of the healthcare staff completing the HNR.

9.4.2 If the inmate's use of the medication is not in compliance with the written directions; the
medication will not be refilled and the following process will be followed.

9.4.3 The ordering Practitioner/Provider will be contacted and the concern communicated.

9.4.4 A note will be made on the HNR to the inmate with specifics as to why the medication was not
refilled, and a copy of the HNR will be filed in the inmate’s health record or otherwise annotated
in an electronic format.

Telephone and Faxed Prescriptions and Telephone Prescribing: [reference: A.R.S. 32-1901(66) and Code
of Federal Regulations, 21 CFR 1306.04(a)].

Although prescriptions may be transmitted verbally to the vendor pharmacy, this should be discouraged
and reserved for logistic situations that do not allow for routine processing of the prescriptions.
Telephone orders to facilitate speed of medication delivery shall be immediately reduced to writing by
the vendor Pharmacist.

Faxed prescriptions will be received by the pharmacy and prepared for administration and delivery to the
inmate. The faxed prescription is considered a legal document and will be maintained by the pharmacy
as required by state and federal statutes. Rules regarding Schedule II drugs require that an original
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11.0
11.1.

11.2.

11.3.

12.0
12.1.

13.0

14.0

prescription order be sent to the pharmacy within 7 days and attached to the fax copy or as mandated by
state and federal law.

Vendor Dispensing:

Upon the receipt of a faxed, verbal, original, or electronic prescription from a Vendor Provider, the
Vendor Pharmacy will:

11.1.1 Dispense the medication for administration and/or delivery.

11.1.2 Comply with the cut-off time for receiving prescriptions that has been set by the Vendor.
Prescriptions received prior to that time will be filled for next day delivery.

11.1.3 Upon receipt of required documentation for dispensing medication for administration and/or
delivery will produce and package the medications.

11.1.4 A copy of the faxed verbal, original, or electronic prescription and clinic stock orders will be
maintained by the Vendor pharmacy for seven years as mandated by federal and state laws for
document preservation.

11.1.5 Nursing shall perform all quality checks to ensure that the product received corresponds to the
prescription sent.

If a discrepancy occurs between the ordered and received prescription, the Vendor pharmacy shall be
notified that day and/or the prescription shall be sent re-/transmitted with explanation of. Offsite back-up
pharmacy or clinic stock must be used if necessary to ensure continuity of care. With the introduction of
an EHR (Electronic Health Record) the spirit of 11.1.5 and 11.2 shall remain in effect.

All Schedule II faxed prescriptions are considered to be a legal prescription by the DEA and the faxed
prescription may be retained as the official record, but rules regarding Schedule II drugs also require that
an original prescription order be sent to the Vendor pharmacy within 7 days and attached to the fax copy.
All prescriptions must satisfy state and federal law. In addition if a missed dose of medication will
create harm to an inmate a backup pharmacy must be used and documentation made in the medical
record the Vendor health care Practitioner was notified and approval given.

Refill Requests:

Requests for “prn” refills will be processed through Health Needs Request Forms (HNR) and medication
refill refills will be communicated to the Vendor pharmacy. Responses back to the patient’s HNR refill
request concerning the refill will be communicated to nursing (ie no refills fills remaining, etc.). It is
expected that these responses are communicated by the next business day and follow action taken as well
as communication with the inmate/patient with an explanation as to why the fill/refill was not executed.
Follow up may necessitate notification to the prescribing Practitioner.

12.1.1 Refill requests by pharmacy labels or otherwise will be processed by the vendor pharmacy via an
ADOC approved process. If a discrepancy is noted by the vendor pharmacy, notification with an
explanation of discrepancy will be returned to the originating unit/location for follow
up/resolution. Notification may be by manifest, fax, email, or an otherwise ADOC approved
communication. If medication is of an immediate urgent/emergent nature, continuity of care
must be maintained by utilizing an offsite pharmacy. Upon receipt of the notification, nursing
must rectify the discrepancy in a timely manner as to maintain continuity of care as well as
notify the requesting inmate.

Non Formulary requests shall be answered via the vendor (approve, disapprove, ATP) within 2 business
days of the prescription/request date. All medication ATP (Alternate Treatment Plan) as well as denials
shall be resolved by the provider within one business day of the notification/issuance of the ATP or
denial.

Pending Discharge Medication orders must be sent to the vendor pharmacy by nursing services at least
one week prior (but no sooner than two weeks prior) to discharge for the medication to be filled by the
Vendor Pharmacy. An alternate procedure that meets the spirit of this requirement may be developed by
the Vendor Pharmacy Director. Patient profiles must be reviewed for accuracy (additions, deletions,
change in dose, directions, etc.) immediately prior to release to ensure appropriate therapy is received
upon release.
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14.1.

15.0.

15.1.

Late notification for discharge medications will require a facility procedure using outside contracted
pharmacy services to provide discharge medication.

Medications prepared for administration and/or delivery will be securely packaged in a medication tote
and delivered to the remote location, by contracted delivery services.

The Vendor Facility Health Administrator (FHA) and the Vendor Pharmacy Director shall work closely
with the Warden and Institutional Records staff, monitoring the daily transportation movement,
rescheduled transports or cancellations, by the contracted delivery services. The Pharmacy Contract
Monitor will be notified of any delays in transportation. It is expected that if prescribed medication is of
an urgent/emergent need that alternate avenues to obtain the required medication be utilized and a
process be developed to identify those inmate/patients in need.

15.1.1  Each medication tote shall contain the prepared medications and a packing slip noting the
medications with respective patient/medical unit location and date of dispensing.

15.1.2 A member of the contracted Health Services staff shall be responsible for the receipt of the
medication tote at the receiving facility. The person responsible will be identified by the
Facility Health Administrator and may be a medication liaison, correctional Nurse,
Administrative Assistant or other designee.

15.1.3  The medication liaison or designee receiving the medication tote for distribution shall compare
the contents of the medication tote with the packing slip. Non licensed medical personnel shall
only verify quantity of prescriptions received against the manifest. Any interpretation
involving the original prescription (clinical or otherwise) shall be completed by nursing.

15.1.4  Any discrepancies in contents shall be reported within 1 hour of receipt of tote by the
medication liaison or designee to the Vendor sending pharmacy.

15.1.5  The vendor pharmacy shall take the necessary actions to address any content discrepancies and
resolve the issue.

15.1.6  In addition, the prescription shall be reviewed against the Rx copy that was maintained by the
sending facility. This shall only be performed by licensed medical personnel (nursing). This
may also be accomplished via review of an Electronic Health Record (EHR).

15.1.7  Upon receipt of medication delivered by the contracted Vendor Pharmacy or alternate source,
nursing shall sign and date the accompanying manifest as assumption of responsibility for
follow up on medication issues/concerns documented by the manifest or other utilized form of
notification. Signatures must include credentials (i.e. LPN, RN). All signatures must be
legible and a stamp must be used in conjunction with the signatures. This will also ensure the
maintenance of custody for said medications. Controlled substance manifests or other
documenting source of delivery/return must contain the signature of 2 vendor licensed nurses
and also satisfy the above mentioned criteria for manifest documentation. It is the
responsibility of the 2 vendor licensed nurses that originally signed the controlled substance
manifest or other utilized form of notification for delivery/return to also document the
receipt/return of the controlled substance in the accepted Controlled perpetual inventory or
other ADOC approved tracking system. Manifests and other sources of documentation for
receipt/ return are considered extensions of the existing inventories and therefore require the
same documentation that the existing perpetual inventories or other ADOC approved tracking
systems require.

15.1.8  Any prescriptions not filled will be reported immediately to the sending pharmacy to resolve
the issue.

15.1.9  Vendor Pharmacy shall communicate with the department (Pharmacy monitor) any delays in
shipment.
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Pharmacy Medications OPR:
[ssued to Clinic Stock MS Contract Vendor Pharmacy Director
MSCMB Pharmacy Monitor
IArizona Department of Corrections Auth:
Rehabilitation & Reentry uthe mw
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 4 EFFECTIVE DATE: 07/01/2019
Section 1.2.
Chapter 4, Sec. 1.2 Pharmacy Medications Issued to Clinic Stock
REFERENCES: Arizona Administrative Code R4-23-672
DEPARTMENT ORDER 302
DEPARTMENT ORDER 712

NCCHC STANDARD P-D-01
NCCHC STANDARD P-D-02

PURPOSE: To provide mechanisms and requirements for issuing supply and resupply and maintaining proper

stockage levels of Clinic Medications (Clinic Stock).

RESPONSIBILITIES: The Vendor Pharmacy will provide pharmaceutical supply and resupply support to unit

clinics. The Clinic Stock area is an extension of the Vendor Pharmacy. All State and Federal laws and
Rules and Regulations pertaining to the practice of pharmacy shall apply to the Clinic Stock area.

PROCESS:

1.0

1.1.

1.2.

1.3.

2.0

2.1

All controlled items, Controlled Substances, needles, and syringes, will be signed for by the receiving
Vendor nursing staff. Two (2) signatures will be required with date of receipt, credentials and stamp.

All Controlled Substances (clinic stock, patient specific) sent to or returned from facilities/units will
require two (2) signatures of receipt/return from vendor licensed healthcare staff (nursing). Please refer
to 15.1.7 for further clarification. This will also include any manifest accompanying the medication as
well as the perpetual inventories used to monitor medication use, waste, receipt and return. All records
shall be maintained as per state and federal law (7) years.

Needles and syringes will be signed for by receiving Vendor nursing staff. The person responsible for
distribution of needles and syringes will maintain the documentation. Nursing shall be responsible for
the distribution of needles and syringes and will maintain all documentation. The Vendor FHA, DON,
Warden and MS Contract Monitor will be notified of all discrepancies. Vendor Nursing Staff will
accurately maintain all documentation pertaining to receipt/distribution/return.

All controlled items, Controlled Substances and needles and syringes, will be signed for by the receiving
Vendor licensed staff and kept on file for seven years. All records shall be maintained as per state and
federal regulations.

Clinic stock medications shall be determined by the Vendor Pharmacist with input from facility
Practitioner/Providers. Stocked medications should be governed by anticipated usage. Medications
stocked will include psychotropic bridge medications.

All clinic stock shall be provided for storage with accompanying perpetual inventories for accountability.
The accurate maintenance of the perpetual inventory is the responsibility of Vendor licensed nursing or
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3.0.
3.1.

5.0.

6.0.

6.1.

6.2.
7.0.

7.1.

lead Dentist. The perpetual inventory will include: date administered, time administered, inmate name
and DOC number, name of medication, quantity administered (dose), the name of licensed vendor staff
administering the dose and the provider ordering the medication. The perpetual inventory shall be
governed by a beginning total count and subtraction of each dose given stating final quantity of each
dose given. It is the responsibility of the vendor licensed nurse or vendor lead dentist to maintain
accurate perpetual inventories. The vendor licensed nurse or vendor lead dentist will sign
acknowledging clinical stock (manifest). Receipt of controlled clinic stock shall be documented on the
control manifest and perpetual inventory by the signature of two (2) licensed nurses. The addition of
clinic stock shall be accurately noted on the perpetual inventory as well as wasted or returned
medications. Notation of clinic stock use shall be accurately noted in the patients’ medication
administration record or electronic medical record with each dose. The record of administration source
of medication (clinic stock), time administered, accurate representation of dose given as compared to
clinic stock removed and original prescription issued. If the dose/quantity of medication administered
from clinic stock differs from the original prescription (dose/quantity), the prescription must be rewritten
to capture this administration. Perpetual inventories must maintain an accurate date sequence, all count
discrepancies (including corrected count, or otherwise) must be accompanied by an IR number located
directly on the perpetual inventory where noted. Notations of wasted medication for controlled
substances must be accompanied by 2 licensed vendor nursing signatures. Notations of waste for all
other medications shall be noted by a licensed vendor nurse’s signature. Information required on the
inventory must be filled out accurately/completely and legibly in its entirety.

2.1.1  Allergies and diagnosis of inmate requiring clinic stock should be reviewed for interaction by
nursing prior to administering a dose.

2.1.2  Use of clinic stock for a prescription should be logged in the vendor pharmacy computer as
“information only” to ensure a complete medication record.

2.1.3 The Vendor Licensed Nurse or Vendor Lead Dentist will sign acknowledging receipt of the
clinic stock.

Vendor Pharmacy shall issue clinic stock to the health care units.

Upon receipt of a valid order from a Vendor Provider, the Licensed Nurse, Lead Dentist or designee may

administer a clinic stock to the inmate. Prior to administration, the Licensed Nurse, Lead Dentist (or

designee) shall check the inmate’s medical record to assure that the inmate is not allergic to the

medication. The appropriate information is to be recorded on the perpetual Inventory.

Medication Pickup from vendor Pharmacy shall occur as follows:

5.0.1 Nursing staff and/or dental staff will sign the Vendor pharmacy manifest sheet acknowledging
the receipt and count of medications.

DEA 222 order forms will be required for the transfer of all C-II drugs transferred for emergency

stocking and dispensing from the Remote Drug Storage Area.

Active prescriptions (with patient name) dispensed by the Vendor pharmacy do not require this tracking

mechanism.

All C-2 prescriptions as well as all prescriptions will comply with state and federal law.

Obtaining Licensure: Perryville will maintain their Pharmacy Hospital/Clinic DEA license for intake

prescriptions. Alhambra will maintain their Pharmacy Hospital/Clinic DEA license for intakes and

Mental Health Hospital prescriptions. Tucson will maintain their Pharmacy Hospital/Clinic DEA license

for their facility and the In Patient Component Facility.

Obtaining & Processing DEA 222 Forms. Requesting Official Order Forms: Official Order Forms can
be initially requested by checking "block 3" on the application for new registration (DEA Form-224).
There is no charge. Send the form to:

Drug Enforcement Administration
Registration Unit Central Station P.O. Box 28083
Washington, D.C. 20038-8083
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7.2.

7.3.

7.4.

7.5.

7.6.

7.7.

7.8.

7.9.

Records that must be maintained.

7.2.1 Official order forms (DEA Form 222)

7.2.2 Power of Attorney authorization to sign order forms

7.2.3  Receipts and invoices for schedule C-II thru V

7.2.4  All inventory record of controlled substances, including the initial and biennial inventories
7.2.5 Records of controlled substances distributed or dispensed

7.2.6  Report of theft or loss (DEA Form 106)

7.2.7 Inventory of drugs surrendered for disposal (DEA form 41)

7.2.8  Records of transfers of controlled substances between pharmacies

7.2.9 DEA registration certificate

Initial Inventories (see biennial inventory sample form): When issued a DEA registration, a registrant
must take an initial inventory, which is an actual physical count of all controlled substances in their
possession. The Code of Federal Regulations also requires that all inventories be maintained at the
registered location in a readily retrievable manner for at least two years for copying and inspection. In
addition, the inventory the Schedule II controlled substances must be kept separate from those for all
other controlled substances.

Code of Federal Regulations (CFR) requires that the inventory include: The inventory date; the time the
inventory is taken (i.e., opening or close of business); the drug name; the drug strength; the drug form
(e.g., tablet, capsule, etc.); the number of units/volume; and the total quantity.

Inventory Record. DEA recommends that the inventory record include: the name, address, and DEA
registration number of the registrant and the signature of the person or persons responsible for taking the
inventory.

Biennial Inventory. Following the initial inventory, the registrant is required to take a biennial inventory
(every two years, the onsite DEA Investigator suggested doing the inventory every 6 months to be safe)
which requires the same information as the initial inventory (see list above) of all CLINIC STOCK
STORAGE AREA controlled substances on hand. The biennial inventory may be taken on any date
which is within two years of the previous inventory date. There is no requirement to submit a copy of
the inventory to the DEA. When taking the inventory of Schedule II controlled substances, an actual
physical count must be made. For the inventory of Schedules III, IV and V controlled substances, an
estimated count may be made. A count of bottles must be made if the container holds more than 1,000
dosage units and has been opened.

Clinic Stock Dispensing Record: The dispensing record for C-1I-V’s will be sent to the remote facility
with accompanying Dispensing Records. The dispensing record will contain the following: Date
dispensed; the DEA number of the remote site receiving the controlled substance — a new requirement by
DEA; the facility/yard; drug name; quantity/package size; pharmacy information; lot number
information; blanks for required information to be filled in at the time of administration — date, /M
name, ADCRR #, ordered by; administered by, (change terminology from dispensed by to administered
by) diagnosis, and allergies.

Nursing Supervisors: Receive training from Vendor FHA or designee on documentation of perpetual
inventory. Train all nursing staff on documentation of perpetual inventory. Assume responsibility for
proper documentation of the clinic stock dispensing record. Train all nursing staff in proper
documentation of the dispensing record. Comply with all State and Federal regulations as required.

Dental Supervisors: Receive training from Vendor FHA or designee on documentation of perpetual
inventory for controlled substances if included in their clinic stock. Train all dental staff on
documentation of perpetual inventory for controlled substances if included in their clinic stock. Assume
responsibility for proper documentation of the dispensing record. Train all dental staff in proper
documentation of the dispensing record. Comply with all State and Federal regulations as required.
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After Hours Pharmacy OPR:
Support and Clinic Stock IMS Contract Vendor Pharmacy Director
Medication Storage Area IMSCMB Pharmacy Monitor

)Arizona Department of Corrections Auth: mw
Rehabilitation & Reentry
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual  |Chapter 4 EFFECTIVE DATE: 07/01/2019
Section 1.3
Chapter 4, Sec. 1.3 After Hours Pharmacy Support and Clinic Stock Medication Storage Area
REFERENCES: NCCHC STANDARD P-E-08

PURPOSE: Frequently, medical conditions of an urgent nature arise in an inmate population requiring the

timely intervention of health staff.

RESPONSIBILITIES: The Contract Vendor and the Contract Vendor Pharmacy will establish a process to

meet the needs of the institution after hours and in the absence of a pharmacy.

PROCESS:

1.0

2.0.

2.1

2.2.

2.3.

2.4.

2.5.
3.0.
3.2.

The process designed by the vendor will ensure existence of a system to provide urgent, necessary
medications ordered by healthcare practitioners and ensure continuation of chronic medications, if
delaying until normal refill time would adversely compromise the inmate’s health and ensure distribution
of medications in compliance with provider orders or approved nursing protocols. Note that the need for
urgent, necessary medications may occur during regular duty hours also. In addition to Clinic Stock,
Off-site pharmacy may be utilized as an alternative.

Clinic stock storage areas shall be established in units deemed appropriate by Vendor Pharmacist,
approved by the Unit Deputy Warden or Warden, the facility’s Vendor supervising Physician/Dentist,
the Facility Health Administrator, and ADCRR Pharmacy Monitor.

Clinic stock storage areas will be located at designated medical units as authorized by joint agreement
between the Vendor FHA, and ADCRR Pharmacy Monitor.

The Clinic Stock Medication Storage Area is an extension of the Pharmacy. All State and Federal laws
and Rules and Regulations pertaining to the practice of pharmacy shall apply to the Clinic Stock Drug
Storage Areas.

The Medication Storage Area shall be maintained in a neat, organized and sanitary condition
commensurate with all regulations pertaining to the operations of a pharmacy.

Controlled substances will be maintained separately from other medications and will be inventoried by
licensed nurses at shift change as directed in nursing policy and procedures.

All legend medications shall be dispensed and labeled in accordance with state and federal law.
Access to the clinical stock and all prescription medication shall be key controlled.

The Licensed Nurse and Lead Dentist or licensed designee shall be the staff member responsible for the
keys to their clinic stock storage area. The keys to the clinic stock storage area are to be under the
responsibility of the Licensed Nurse and Lead Dentist at all times. The Licensed Nurse and Lead Dentist
(or designee) is the only members of the staff permitted to access the clinic stock storage area for the
purpose of obtaining medications.
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4.0.
4.1.

4.2.

4.3.

4.4,

4.5.

4.6.

5.0.

Medications in Clinic Stock Storage Area.

Medications to be made available in clinic stock shall be those authorized by the Vendor Medical
Director Vendor Regional Pharmacist and those approved by the P&T Committee for unit dose
administration by nursing staff. Medications for use in the clinic, (e.g., injectables, vaccines),
medications for unit dosed, and medications to be picked up or delivered are also authorized to be kept in
the medication room. No other medications are authorized.

Medications in the clinic stock storage area remain under the supervision and responsibility of the
Vendor Pharmacy and Vendor nursing and shall be handled in accordance with all applicable laws and
the Rules and Regulations of the Arizona State Board of Pharmacy. This responsibility extends to the
labeling regulations, freshness and integrity of drugs, inventory control (exclusive of weekly
accountability records in the Dental clinic stock storage area and Medical clinic stock storage area which
are the Lead Dentist’s responsibility or nursing staff’s responsibility and monthly audits conducted by
the nursing supervisors or designees and reported in writing), accuracy of prescriptions, and all other
aspects of requirements of the Food and Drug Administration and the Arizona State Board of Pharmacy.
Exception: The weekly clinic stock inventory may be excluded if a safety seal secures the clinic stock
storage area. The clinic stock storage area may be inventoried each time the seal is broken instead of
weekly. The monthly audit may not be excluded and the seal must be broken to complete the audit.
When the security seal is broken, the date and time will be documented on the flow sheet as well as the
number occurring on the safety seal. That was removed and the safety seal number that replaces the
removed seal.

The clinic stock storage area shall be the only source of medication when the medication is not filled as a
prescription by the Vendor pharmacy, or obtained by an offsite pharmacy. All clinic stock and off site
pharmacy fills will be considered DOT/WS.

All medications pre-packaged by the Vendor pharmacy shall be assigned a beyond use date which is
twelve (see USP) monthsmonths from the date of repackaging, or the actual expiration date of the
medication, whichever is less. When the medication is packaged by the manufacturer, then the
designated expiration date on the stock package will be in effect up to twelve months from the date of
repackaging whichever is less.

Accountability for medications placed in clinic stock by the Vendor pharmacy and the accuracy of
entries on the prescription inventory shall be the responsibility of the Unit Licensed Nurses or Lead
Dentist. The Licensed Nurse, Lead Dentist or licensed designee shall sign the accompanying document
acknowledging receipt of each separate medication placed in the clinic stock Receipt of controlled
substances requires 2 licensed nursing signatures as well as transfer and return of controlled substances
to the Vendor Pharmacy for destruction (or via an alternate reverse distribution entity). All instances of
clinic stock use will be recorded accurately in the inmate’s chart with the appropriate source of
medication (clinic stock) identified.

Training in the use of the clinic stock is required for the personnel permitted to access the clinic stock
storage area to obtain medications (Licensed nurses or their licensed designees, Lead Dentists or their
licensed designees). Training is provided by pharmacy Vendor.

4.6.1 All clinic stock shall maintain a prescription inventory. Any discrepancy must have supporting
documentation to justify the discrepancy. This information shall be placed in the proper
inventory binder on the respective unit as proof that that the discrepancy has been resolved. The
supporting document must be signed and dated by a Nursing Supervisor or Director of Nursing
(DON). The ADCRR Pharmacy Contract Monitor shall have access to the documentation.

4.6.2 A compilation and reporting of all clinic stock storage area audits (weekly, monthly, and
quarterly) shall be the responsibility of the Vendor for compliance monitoring.

Following a nursing assessment, determination of the medication and the health status of the inmate, and
discussion with the Provider; it may be clinically acceptable to wait until the pharmacy services are
available.
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5.1.

5.2.

5.3.

6.0.
6.1.

6.2.

6.3

6.4.

6.5.

Expiration reports provide information for continuity of care follow ups with the providers and prevent
the expiration of a prescription. Once the prescription has expired it will be necessary to provide
emergency coverage through clinic stock or offsite pharmacy.

5.1.1 NOTE THAT expiration reports should be printed and reviewed monthly by unit nursing staff to
provide follow-up for provider lines. Expiration reports identify needs for immediate follow-up
and new prescription orders. This procedure will prevent "emergency status" of medication
retrieval from our clinic stock storage area and offsite pharmacy use.

When a prescription order is received and is not available in the clinic stock, the Vendor Nurse may
contact the on-call Provider for an alternate medication that is available in the clinic stock.

The final option is that the Vendor Nurse can acquire a new Rx from the Provider and have it filled at a
local pharmacy.

Audit and Inspection of the clinic stock storage area.

To insure that all prescriptions are properly packaged and stored, that all medications are in date, fresh
and safe for use and that proper documentation and accountability is being maintained:

6.1.1 The Vendor Lead Dentist or designee, or nursing staff shall conduct a weekly inventory of Clinic
stock Storage Area. If the storage area is sealed with a safety seal, it can be inventoried each
time the seal is broken instead of weekly.6.1.2 The unit Charge Nurse (or designee) and Lead
Dentist or designee shall inspect monthly the contents of the clinic stock storage area; and
Arizona license.

6.1.3  An Arizona licensed Vendor Pharmacist shall inspect quarterly all areas that medications are
stored including clinic stock; the contents of the areas as well as all activity concerning these
areas.

Audit Findings Medications which are found to be missing or unaccounted for by the vendor Pharmacist,
Lead Dentist or designee, or nursing staff shall be documented on a Medication Incident Report using
Form 70400033. A copy of each medication Incident report documenting a missing medication shall be
sent to the Vendor Pharmacy and ADCRR Pharmacy Monitor, Vendor’s DON, Lead Dentist, and the
Facility Health Administrator.

6.2.1 Upon receipt of a copy of a Medication Incident Report documenting missing medication, the
Lead Dentist or designee, (for dental clinic stock) Complex DON or designee (for medical clinic
stock) and the Facility Health Administrator will attempt to account for the medication through
review of the perpetual inventory activity, physical inventory, medical record review, etc.

6.2.2 If the missing medication is accounted for to the satisfaction of the Facility Health
Administrator, pharmacy, dental and nursing staff, the resolution shall be noted on the
Medication Incident Report and made available to the Pharmacy Contract Monitor.

Vendor’s DON, Lead Dentist, Facility Health Administrator, Vendor Pharmacy Director and ADCRR
Pharmacy Monitor shall be notified of action taken. For controlled substances, this may warrant State
Board notification as well as a DEA notification via the appropriate form. Copies of all unresolved
medication accountability reports shall be forwarded to the appropriate Vendor representatives as well as
the Pharmacy Contract Monitor.

All incidents involving medications which remain unaccounted for will be reported to the Vendor
Regional Pharmacist and ADCRR Pharmacy Monitor, by the respective Supervisors for further
investigation and action, which may include reporting to Inspections and Investigations, the Drug
Enforcement Agency or the Arizona State Board of Pharmacy.

Medication Storage areas shall be subject to audit at any time (upon obtaining the necessary security
clearance) by the Arizona State Board of Pharmacy, the Drug Enforcement Agency, other law
enforcement or regulatory agency, and specific personnel appointed or authorized by ADCRR Assistant
Director including the Vendor Regional VP/Administrators, when such audit is within the legal purview
of that authority.

6.5.1 The Regional Health Administrator may notify the Facility Health Administrator, who will
notify the appropriate staff of the date of the onsite quality assurance audit.
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7.0.

6.5.2 The Vendor’s Pharmacist, Nursing Supervisor or Lead Dentist (or their designees) will provide
assistance to, and/or presence with, the auditors in conducting their audits.

6.5.3  The results of the audit will be reported to the Vendor Facility Health Administrator, who will
report any irregularities or concerns to the Regional Vendor Pharmacist, Nursing Supervisor
and/or Lead Dentist for follow-up. Results of the audit will be made available to the Pharmacy
Contract Monitor.

Restockage Levels: The Vendor Pharmacy shall maintain adequate and appropriate stock to meet the
need of the facility.
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Pharmacy Security OPR:
IMS Contract Vendor Pharmacy Director
IMSCMB Pharmacy Monitor
Arizona Department of Corrections Auth:
Rehabilitation & Reentry uthe mw
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 4 EFFECTIVE DATE: 07/01/2019
Section 1.4.
Chapter 4, Sec. 1.4 Pharmacy Security
REFERENCES: DEPARTMENT ORDER 702

NCCHC STANDARD P-D-01

PURPOSE: To provide general requirements and procedures for creating a secure environment and monitoring

compliance with security regulations.

RESPONSIBILITIES: The Contract Vendor Facility Health Administrator and the Vendor Pharmacy Director

are responsible to set procedures in place to ensure that pharmaceuticals are maintained in a clean safe
and secure environment and monitored as per manufacturer suggestions i.e. Temperature logs,
refrigeration, etc. This refers to environmental and access controls.

PROCEDURES:

1.0.  Unauthorized persons will not have access to medications.

1.1. Distribution of medication in urgent situations or after hours shall be in compliance with State and
Federal laws and Rules and Regulations of the Arizona State Board of Pharmacy and be uniform among
facility health units in the procedure for storage, use, and accountability of medications for urgent/after
hour use.

1.2 Medications will be acquired by an offsite pharmacy and received and documented by nursing.

1.3 Facility Security personnel may enter the medication area if a non-medical emergency situation threatens
the pharmacy or adjacent buildings.

1.3.1 Examples of non-medical emergencies include but are not limited to:
a) Fire
b) Broken pipes or electrical wiring appliances
c) A break in or burglary of the medications area or an alarm sounding an unauthorized
entry into the medications area.
1.3.2 A container prepared by the nurse or offsite pharmacy cannot be given to the inmate for self-
administration (KOP).

2.0. Agents of recognized law enforcement and regulatory agencies will be afforded access to the medication
areas, when an Arizona licensed pharmacist is in attendance, in order to carry out official business,
during normal business hours (except as in emergency entrance as stated above).

2.1. At all times when authorized non licensed personnel are present in the medication rooms, all controlled

substances shall remain under lock and key.
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3.0.

3.1.

3.2

All medication areas will participate in a system of key control which provides an exact accounting for
all keys. A key control system will be instituted by the Warden to control access and accountability each
time a key is issued or returned.

Inmates will not possess any key to an area where pharmaceuticals are stored. Keys are stored so that
inmates do not have access to them when and if the keys are not in the possession of a staff member or
other authorized person.

At the discretion of the Warden, emergency keys to areas where pharmaceuticals are stored may be
authorized and held in a secure area. Emergency key rings shall:

3.2.1

322
323
324
325

3.2.6

3.2.7

3.2.8

329
3.2.10

Enable staff to access every part of the complex/ facility rapidly to respond to a riot, fire, or any
other crisis.

Be clearly delineated from all other keys.
Be stored separately from all other keys.
Be designated as requiring that an IR be written on every use.

Vendor Employees shall be responsible for the safe-keeping and control of keys issued to them
until the keys are formally relinquished and returned to the control area.

Employees terminating employment or transferring to another work site shall return all keys on
their last workday.

Key control violations constitute a major breach of security. Employee negligence in key
control shall result in disciplinary action.

If an employee does not return an assigned key, the cost of replacing the key or re-keying the
lock may be withheld from the employee's paycheck.

All missing keys shall be reported to security staff immediately.
No unauthorized Keys will be manufactured or duplicated to fit locks.
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)Arizona Department of Corrections
Rehabilitation & Reentry

PPost-Exposure Prophylaxis for
[Employees

OPR:

IADCRR Occupational Health
\Administrator

IMSCMB Medical Program
IAdministrator

IAuth: vh

MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 4 EFFECTIVE DATE: 07/01/2019
Section 1.5
Chapter 4, Sec. 1.5 Post-Exposure Prophylaxis for Employees
REFERENCES: DEPARTMENT ORDER 116

NCCHC STANDARD P-B-01
ADCRR EXPOSURE CONTROL PLAN
OSHA STANDARDS 29 CFR 1910-1030

PURPOSE: To provide mechanisms and requirements for providing post-exposure prophylaxis support for

ADCRR employees.

RESPONSIBILITIES: The Occupational Health Administrator or designee is responsible to support
Occupational Health staff as they coordinate provision of post-exposure prophylaxis to ADCRR staff

that have been potentially exposed to specific diseases.

Rehabilitation & Reentry Exposure Control Plan.

See Arizona Department of Corrections
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INon-Formulary Drug Requests |OPR:
IMS Contract Vendor Regional
Medical Director
IMSCMB Pharmacy Monitor
IMSCMB Medical Program
Administrator
Arizona Department of Corrections ]
Rehabilitation & Reentry Auth: dr
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 4 EFFECTIVE DATE: 07/01/2019
Section 1.6.
Chapter 4, Sec. 1.6 Non-Formulary Drug Requests
REFERENCES: NCCHC STANDARD P-D-01

PURPOSE: To provide mechanisms and requirements for ensuring that medications that are necessary to

provide quality care to inmates yet are not on the Contract Vendor formulary, are received by inmates.

RESPONSIBILITIES: The Contract Vendor Regional Medical Director and Vendor Pharmacy Director are

responsible to set procedures in place to ensure that requests for necessary non-formulary medications
are received by appropriate inmate-patients. All non-formulary requests shall be made available to
ADCRR Pharmacy Monitor upon request and in a format that indicate the Inmate’s name, name of the
drug, Inmate’s location, Practitioner’s request with supporting documents, approval, ATP, denial, date
submitted, dated reviewed, date responded.

PROCEDURES:

1.0.

1.1.

2.0.

2.1.

2.2.

A Non-formulary Drug Request (NFDR) will be submitted and approved before the procurement of any
drug, medication, or other medical item that is managed under the ADCRR Contract Vendor Formulary
Process. This includes compounded medications prepared for dispensing.

Vendor Practitioner/Providers will provide formulary medication for continuity of care, if needed, while
the NFDR is being processed. If a non-formulary medication is an urgent request the process must be
expedited and obtained by offsite backup pharmacy until the non-formulary is approved or denied.
Continuity of care must be maintained at all times. Non Formulary requests must be approved, denied,
or ATP (Alternate Treatment/therapy Plan) within 2 business days of submission. If an ATP is issued
the ATP must be reconciled by the issuing provider within one business day of notification\issuance.

A NFDR need only be submitted one time if approved for continual use throughout incarceration.
However, it may be approved for shorter periods of time, in which case continuation of therapy will be
dependent upon re-approval.

The NFDR will be initiated by the Vendor attending primary care Physician, Dentist, Physician’s
Assistant, or Nurse Practitioner. Attachments may be enclosed and are encouraged. Documentation
shall be submitted to fully support the request for the non-formulary medication. Incomplete entries will
be returned for completion before consideration.

The following example outlines the information necessary when requesting a NFDR:
2.2.1 Non-formulary Drug Requested

2.2.2  Drug Strength

2.2.3  Dose to be employed

2.2.4  Therapeutic Class
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2.3.
24.
3.0.

3.1.

4.0

5.0.

2.2.5 Date of Request

2.2.6 Indicate whether the use of the drug is intended for Urgent or Routine Acquisition, and Length
of Anticipated Therapy

2.2.7 Document any and all significant labs that influence therapy and all diseases/conditions that
impact therapy

2.2.8 List other therapies and formulary items used and why this requested item is superior to a
formulary agent

ORC Recommendations are NOT required, but available if the issue was discussed at an ORC meeting.
Sign and Date the NFDR.

The Vendor shall have in place procedures to review, approve, change or deny the requests within 2
business days of the dated request/prescription order.

The vendor’s approving authority will indicate approved, disapproved, ATP, or other documentation and
additional comments may be supplied for clarity.

Upon receiving approval, disapproval, ATP, or other, the vendors approving authority will notify the
originating vendor provider of the NFDR final decision, within 2 business days.

The Vendor will maintain a file of NFDRs to be accessible to the Pharmacy Monitor and the Department
of Corrections. The vendor will maintain a file of NFDR’s electronically or supply a report with all
information previously discussed upon request or consistently to the Client (ADOC).
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Compounding and OPR:
Prepackaging MS Contract Vendor Pharmacy Director
MSCMB Pharmacy Monitor
MSCMB Health Services Coordinator
(Nurse Monitor)
Arizona Department of Corrections Auth: mw
Rehabilitation & Reentry
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 4 EFFECTIVE DATE: 07/01/2019
Section 1.7. Updated: 08/21/2020
Chapter 4, Sec. 1.7 Compounding and Prepackaging
REFERENCES: ARIZONA ADMINISTRATIVE CODE R4-23-672

NCCHC STANDARD P-D-02

PURPOSE: To ensure that all pharmaceuticals and the pharmacy inventory is accounted for and actively

managed at each Facility Health Unit and Pharmacy at all times, by the Contract Vendor.

RESPONSIBILITIES: Bulk compounding and prepackaging of prescription medications will be performed

with authorization by the Vendor pharmacy.

PROCEDURES:

1.0.

1.1.

1.2.

2.0.

2.1.

3.0.

Drug Compounding: Unit-of-use compounding may be done at the time of dispensing; however every
attempt will be made to substitute a commercially available formulary product. A compounded drug is
NOT a formulary item and must be initiated via a Non-Formulary Drug Request Form. All compounded
medications will be accomplished in accordance with professional pharmaceutical arts and training.

All compounding information including drug (or chemicals), manufacturer, lot numbers, expiration
dates, and amounts will be annotated on the back of the prescription as well as the compounding
pharmacist’s initials. A short description of the technique used will also be included.

Compounding prescriptions will only be done on an as ordered basis and will not be bulk compounded or
stored.

Prepackaged legend medications will be prepared for use in the clinic stock storage area as outlined in
this manual in a plastic re-sealable bag (if properly labeled with drug, strength, date, inmates
name/number, directions, and expiration date).

Other prescription medications may be authorized for pre-packaging by the Vendor pharmacy in
accordance with State Board of Pharmacy regulations and recommendations.

The health services staff who prepares the medication for delivery is the person who is responsible for
the delivery process of the unit dose delivery.
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Drug Utilization OPR:
Review/Evaluation IMS Contract Vendor Regional Medical
Director
IMS Contract Vendor Pharmacy Director
IMSCMB Pharmacy Monitor
Arizona Department of Corrections Auth: 1T & mw
Rehabilitation & Reentry
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 4 EFFECTIVE DATE: 07/01/2019
Section 1.8.
Chapter 4, Sec. 1.8 Drug Utilization Review/Evaluation
REFERENCES: ARIZONA Administrative Code R4-23-672

NCCHC STANDARD P-D-02

RESPONSIBILITIES: An ongoing Drug Utilization Review/Evaluation (DUR/DUE) program will be

conducted as authorized by the combined MSCMB and ADCRR Contract Vendor P&T Committee.

PROCEDURES:

1.0.

2.0.
2.1.

2.2.

2.3.

2.4.

2.5.

Drug use parameters will be developed and approved by the combined P&T Committee. DUR/DUEs
will be reviewed and the results reported to the P&T Committee for evaluation and action if necessary.
A file of DUR/DUEs will be maintained by Vendor Pharmacy. Facilities may conduct additional
DUR/DUESs to meet their needs.

Mental Health staff monitors inmates placed on lithium therapy.

General provisions specify that Psychiatric Practitioners with prescribing authority will ensure that all
patients receiving Lithium shall have serum Lithium levels within 30 days of starting lithium therapy,
every 3 months during the first 6 months of therapy, and once stable every 6 months (or more often as
clinically indicated), to ensure that an adequate therapeutic dosage is maintained and that the possibility
of toxic side effects is obviated. Mania and bipolar manic depressive illness are comparatively rare
conditions that usually respond admirably to prophylactic lithium therapy. However, side effects of this
treatment may occasionally arise and it is essential that all possible steps be taken to minimize their
occurrence. Copies of documentation of these goals and time frames, with the inmate’s ADCRR
number, shall be provided to the Pharmacy Monitor upon request.

The appropriate dosage of Lithium preparations is determined by the individual's clinical response, but in
all cases the effective dose will result in a serum Lithium level falling between 0.8 and 1.5 mEq/L
measured 12 hours after the last dose. Regular estimates are necessary to prevent toxic doses, and to
ensure that the patient is, in fact, taking the prescribed medication.

Daily observation of the patient is necessary to note the possible onset of toxic side effects. Common
side effects include tremors, abdominal cramps, nausea, vomiting and diarrhea. Less commonly, thirst,
polyuria, fatigue, sleepiness, and weight gain may occur. In very rare cases, severe Lithium poisoning
may cause seizure phenomena and even coma.

Because of Lithium's metabolic similarity to other ions, particularly sodium, certain precautions are
necessary to maintain proper electrolyte balance. A normal diet, including salt and adequate fluids must
be taken. Diuretics should not, as far as is possible, be given concurrently with long-term Lithium
therapy. Of particular importance in Arizona are proper hydration and the avoidance of excessive
sweating from prolonged exposure to the sun or strenuous exercise.

All Vendor Health Unit Staff will follow all rules and regulations prescribed for Lithium treatment.
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2.5.1

252

253

254

Stabilization: Lithium therapy will only be initiated by a licensed Mental Health Practitioner
with adequate training and experience in this treatment. Once stabilized at an optimum dosage,
and only after serum Lithium estimates have been conducted to determine the normative dosage
for each patient, a Lithium treatment regime will be developed and documented for each patient.
This regime shall include a schedule of periodic serum Lithium estimates which, with rare
exception, shall be made at no more than 180 days intervals.

Monitoring: Patients receiving Lithium therapy will be informed of potential side effects and
instructed to report their onset to a member of the Vendor Health Staff immediately. All must be
instructed to maintain a proper diet and fluid intake and to avoid situations in which excessive or
prolonged heat and/or exercise may cause an electrolyte imbalance and consequent Lithium
toxicity.

Incompatibilities: All Physicians, Dentists and Mid-level Practitioners/Providers will be aware
of Lithium incompatibilities when prescribing treatment for other ailments. It is important that
outside Practitioners/Providers to whom a patient is referred for treatment be appraised of the
patient's Lithium therapy.

Toxicity: Should toxicity be diagnosed, whether by onset of clinical symptomatology, or by a
serum Lithium level in excess of 1.5 mEq/L, the drug must be stopped immediately. As soon as
possible the Vendor Mental Health Practitioner and/or the Vendor Medical Director must be
contacted and their advice solicited. When a patient is referred to an outside
Practitioner/Provider, the consultation will indicate that the patient is on Lithium therapy.
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Drug Recalls OPR:

MS Contract Vendor Pharmacy
Director

MSCMB Pharmacy Monitor

Auth: mw
)Arizona Department of Corrections
Rehabilitation & Reentry
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 4 EFFECTIVE DATE: 07/01/2019
Section 1.9.
Chapter 4, Sec. 1.9 Drug Recalls
REFERENCES: Arizona Administrative Code R4-23-672

NCCHC STANDARD P-D-01

PURPOSE: To ensure that all pharmaceuticals and the pharmacy inventory is accounted for and actively

managed at each Facility Health Unit and Pharmacy at all times.

PROCEDURES:

1.0. Drug recall notices may be received through several sources but usually via prime Vendor recall notices,
ECHO on-line EMS, or from Manufacturer recall notices.

2.0. Upon receipt of a Drug Recall Notice the Vendor pharmacy staff will;
2.0.1 Note the class of the recall (I, 11, or III)
2.0.2  Check all stock to ascertain if any of the recalled drugs are currently or have been stocked in the

past.

3.0.  For all Class I recalls identify and contact all inmates that have received or may have received the drug
product.

3.1. Inmates will be instructed to stop taking the medication and return it immediately to the pharmacy.

3.2, All Practitioner/Providers will be notified and advised of the recall.

3.3. Comply with instructions in the Recall Notice.

3.4, Annotate on the Recall Notice the actions taken, date, and initials of responsible person.

3.5. File Recall Notice and retain for two years on file in the Vendor pharmacy.
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IArizona Department of Corrections IMSCMB Medical Program Administrator
Rehabilitation & Reentry

Special Pharmacy OPR:

Issues IMS Contract Vendor Mental Health Director
IMS Contract Vendor Pharmacy Director
IMSCMB Pharmacy Monitor

IMSCMB Mental Health Monitor

IAuth: mw

Medical Services Technical Manual Chapter 4 EFFECTIVE DATE: 07/01/2019

MSTM SUPERSEDES: 08/15/2018

Section 1.10

Chapter 4, Sec. 1.10 Special Pharmacy Issues

PURPOSE: To provide mechanisms and requirements for responding to special issues in the provision of

pharmacy care.

RESPONSIBILITIES: The Contract Vendor Facility Health Administrator and complex Medical Director are

responsible to ensure that special pharmaceutical requirements are met. The MS Contract Vendor has
the responsibility to consider and authorize special programs to meet these needs.

PROCEDURES: The following programs have been authorized by the Health Services Assistant Director or

1.0.

2.0.

3.0.

4.0

designee and the Contract Vendor Pharmacy Director or designee, to request pharmacy services to
procure medications for programs that result in operational efficiencies through pharmacy contracts and
procedures.

Investigational Drugs: Investigational and/or experimental drugs as designated by the FDA will not be
used without the expressed written consent of the inmate and the Health Services Assistant Director or
designee.

Clinical Trial Medications/Protocols: Clinical trials of medications approved by the Food and Drug
Administration will proceed only according to drug use protocols developed and/or recommended by the
combined ADCRR and Contract Vendor Pharmacy and Therapeutics (P&T) Committee and/or the MS
Pharmacy Monitor and MS Medical Monitor. The trials will be dependent upon the written approval of
the Health Services Assistant Director or designee. Trials will be conducted under the direction of the
combined ADCRR and MS Contract Vendor P&T Committee and monitored as indicated by the
Pharmacy Monitor, Medical Monitor, and the Health Services Assistant Director.

Use of Drug Samples in the Clinic: Drug samples will not be distributed within the institution.
Manufacturer's representatives may not distribute drug samples through the pharmacy. Practitioners
MAY NOT request medications for themselves or family from manufacturer’s representative during
work hours and on ADCRR property.

Drug Manufacturer's Representatives: Drug manufacturer representatives are recognized as a valuable
source or information and are encouraged to call upon ADCRR Institutions on a regular basis. The
representative may only see Vendor staff by obtaining a prior appointment which can be made through
the Vendor Regional Pharmacist or designee. All representatives will supply the Vendor Pharmacist or
designee with current information needed to obtain clearance for their admittance to the facility at least
three working days prior to their visit. Representatives are encouraged to provide new drug information,
educational materials, and staff in-services which will be arranged through the Vendor Pharmacist in
concurrence with the Vendor FHA.
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Psychotropic Medications OPR:
MS Contract Vendor MH Director
MS Contract Vendor Pharmacy Director
MSCMB Pharmacy Monitor
MSCMB Health Coordinator (Nurse
Monitor)
)Arizona Department of Corrections
Rehabilitation & Reentry Auth: nt
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 4 EFFECTIVE DATE: 07/01/2019
Section 1.11.
Chapter 4, Sec. 1.11 Psychotropic Medications
REFERENCES: Arizona Administrative Code R4-23-672
DEPARTMENT ORDER 708 DEPARTMENT ORDER 909
DEPARTMENT ORDER 1103 NCCHC STANDARD P-D-01 NCCHC

STANDARD P-D-02 NCCHC STANDARD P-I-02

PURPOSE: To provide a consistent and uniform system of delivery psychotropic prescription medications to
the inmate/patient population. To ensure that medications are delivered in a uniform and consistent
manner throughout the Department, and that accountability is maintained in all phases of the delivery
process.

RESPONSIBILITIES: It is the joint responsibility of the Contract Vendor Mental Health Staff and Nursing
Staff to deliver psychotropic medications to the inmate population.

PROCEDURES:

1.0. Psychotropic Medications: A Contract Vendor Psychiatrist or Vendor mental health Nurse Practitioner
(or another attending Practitioner/Physician if a Psychiatrist or MHNP is unavailable) may order
emergency psychotropic medication (see Glossary) for and administer it involuntarily to an inmate with a
mental disorder if, after evaluating the severity of the inmate’s symptoms and the likely effects of the
particular drug to be used, the Psychiatrist or mental health Nurse Practitioner determines that:

1.0.1  An emergency exists in which the inmate’s conduct presents an imminent likelihood of serious
bodily harm;

1.0.2  Alternative methods of restraint are inadequate;
1.0.3 Forced medication is required, as a last resort, to deal with the emergency.
2.0. Possession of Psychotropic Medications

2.1. Vendor staff who discovers any psychotropic medication in an inmate's possession that was not ordered
in a current prescription by a Vendor Mental Health Practitioner shall consider the medication to be
contraband. Any staff member who discovers unauthorized medication in an inmate's possession shall
seize the contraband and process the matter in accordance with Department Orders 708 and 909.

2.2. It is illegal for any inmate to possess a psychotropic medication that has not been ordered in a current
prescription by a Psychiatric Practitioner. An inmate who possesses such medication may be charged
with drug misuse and possession of contraband.

2.3. A person who provides psychotropic medication to an inmate that was not ordered in a current
prescription by a Psychiatrist or MHNP may be charged with introduction of contraband.
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3.0.

4.0.
4.1.

4.2.

5.0.

6.0.

7.0.

When a non-corridor ADCRR Institution receives an inmate on psychotropic medications the
intake/triage Nurse will immediately contact the ADCRR Vendor point- of- contact Mental Health
Practitioner or MH Practitioner on call. The licensed Mental Health Practitioner will issue orders of care
for the inmate that will include a medication care plan.

The Vendor Pharmacy will routinely stock psychotropic bridge medications for such situations:

If the Vendor Mental Health Practitioner cannot be reached, the Vendor Mental Health Urgent
Notification listed individual to acquire guidance.

The medications contained in the unit’s medication room shall be maintained in accordance with local
post order and Vendor pharmacy policy. In no case shall psychiatric medications be separated into a
distinct toolbox/cabinet of psychiatric medications.

The Vendor intake/triage Nurse shall subsequently advise the FHA of the inmate. The Vendor FHA will
notify the Vendor Mental Health Director of the inmate's status and arrange for the inmate's transfer if
psychotropic medications are continued as part of the inmate's treatment plan.

A Psychotropic Medication Review Board (PMRB) was developed for the purpose of evaluating patient
needs for forced psychotropic medications. In general, the PMRBs are managed by the complex Vendor
Lead Psychologist should medical clinical assistance be requested, the Vendor FHA will coordinate any
non-psychiatric/psychological support services.

A Vendor registered Nurse or Licensed Practical Nurse may acquire and deliver psychotropic
medications that have been duly ordered by a qualified Practitioner/Provider.
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Methadone Use OPR:
IMS Contract Vendor Pharmacy Director
IMSCMB Pharmacy Monitor
IMSCMB Medical Program
IAdministrator
)Arizona Department of Corrections Auth: mw
Rehabilitation & Reentry
MSTM Supersedes: 06/01/2016
Medical Services Technical Manual Chapter 4 [Effective: 09/12/2017
Section 1.12

Chapter 4, Sec. 1.12 Methadone Use

REFERENCES: NCCHC STANDARD P-G-06

PURPOSE: Methadone is a Schedule II narcotic used medically to treat pain and in methadone treatment

programs to address narcotic addiction. Methadone’s use within the Arizona Department of Corrections
Rehabilitation & Reentry is outlined below. This policy is created to provide a consistent delivery of
Methadone for the inmate/patient population.

PROCEDURES:

1.0.

2.0

2.1.

2.2.

3.0.

Analgesic use: Used for chronic pain when it is determined to be the drug of choice. Also used when a
long acting liquid formulation is necessary; e.g. disease states resulting in difficulty in swallowing and
for terminally ill inmates with chronic pain.

Pregnancy stabilization: Used to stabilize pregnancy in Narcotic Addicted Inmates. ADCRR Contract
Vendor does NOT treat narcotic addiction, or maintenance, with the exception of pregnant inmates upon
a medical order from an official methadone maintenance program or a board certified Obstetrician.

Pregnant inmates, placed on methadone prior to ADCRR incarceration, will be maintained on methadone
throughout their pregnancy to prevent withdrawal and catastrophic outcomes. Pregnant inmates will
NOT be started on methadone maintenance without appropriate medical work-up, consultation and
risk/benefit assessment.

ADCRR MS Contract Vendor shall have procedures in place to acquire methadone and appropriate
clinical consultation, for the medical purpose of preventing pregnancy related complications.

Methadone Maintenance and Detoxification: Inmates will not be maintained on methadone maintenance
unless they are pregnant and they are currently enrolled in a methadone maintenance program for the
health and well-being of their undelivered fetus. Pregnant inmates suspected of narcotic addiction and
impending withdrawal will be referred to Contract OB/GYN for immediate evaluation and treatment
recommendations. Those inmates arriving at ASPC-Phoenix and non-pregnant females arriving at
ASPC-Perryville on Methadone maintenance for opiate addiction will be tapered off methadone using
standard protocols.

3.0.1 Methadone inventories must be maintained separately from other records.
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Laboratory Procedures OPR:

MS Contract Vendor Utilization
Management MD

MSCMB Medical Program Administrator

Auth: dr
)Arizona Department of Corrections
Rehabilitation & Reentry
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 4 EFFECTIVE DATE: 07/01/2019
Section 2.0
Chapter 4, Sec. 2.0 Laboratory Procedures
REFERENCES: NCCHC STANDARD P-D-04

PURPOSE: To provide laboratory procedures to help the Vendor Medical Practitioner/Provider assess, diagnose

and/or monitor an inmate’s state of health.

RESPONSIBILITY: The Vendor Facility Health Administrator shall monitor compliance with all policies and

procedures.

PROCEDURES:

1.0

2.0.

3.0.

4.0.

5.0.

General Laboratory Procedures: Laboratory specimens shall be obtained under the written or verbal
order of a Vendor health care Practitioner/Provider, qualified Mental Health Practitioner, or Dentist.
However, a court order issued by a Judge will also serve as an authorized order and must result in a
laboratory specimen being collected. Necessary laboratory supplies and courier services shall be
identified and provided by the contracted laboratory vendor.

Venipuncture and specimen collection, performed by authorized Vendor health staff, shall be done in
accordance with generally accepted techniques and standards. Appropriately placed labels, provided by
the contracted laboratory vendor, shall be utilized according to the contracted laboratory specimen
requirement guidelines.

Certain laboratory testing requires special patient preparation. For individual test preparations, refer to

contract laboratory requirements for collecting.

Specimens shall be processed and stored according to contracted laboratory requirements. Specimen

preparation or storage and handling may require the use of the following equipment:

4.0.1 A refrigerator, used for laboratory specimens ONLY, located in the lab area of each lab draw site
and one is to be at the main collection point.

4.0.2 A centrifuge for each lab draw site.

4.0.3 The centrifuge shall be available and calibration maintained by the Contract Vendor reference
laboratory.

4.0.4  The centrifuge routine cleaning will be maintained by the Vendor laboratory technician on-site.

Safety in the Laboratory: Employee safety includes the following and must be observed as appropriate.

Universal precautions shall be followed. Personal Protective Equipment (PPE) must be available in the

work setting and used as appropriate. The following is the recommended, but not inclusive, list of
personal protective gear:

5.0.1 Gloves
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5.1

5.2.

6.0.
6.1.

6.2.

7.0.

5.0.2 Protective eyewear
5.0.3  Face shield

In case of an exposure to bio-hazardous materials or body fluids, either by skin/mucous membrane
contact or an inadvertent needle stick, the Vendor employee must follow the exposure control plan as
provided by the Vendor Occupational Health staff.

Environmental Safety: Contaminated needles/materials shall be disposed of in appropriate bio-
hazardous collection devices. Disinfection — the lab work area shall be disinfected regularly and when a
contamination occurs using the recommended cleaning agent.

Laboratory Testing

On-site testing: The following testing is performed on-site by a Contract Vendor Nurse or designee,
using the directions provided in the kit:

6.1.1 Blood glucose level by glucometer

6.1.2  Urinalysis by manual dipstick

6.1.3  Hemoccult testing of stool samples

6.1.4 Peak Flow Meter measurement of peak expiratory flow rate

6.1.5 Urine Pregnancy Test (hCG) for female inmates

6.1.6 International Normalized Ratio (INR) measurement for warfarin therapy monitoring

Off-site testing: All general laboratory services are provided by ADCRR Contract Vendor utilizing the
full service of a reference laboratory. Paternity testing is ordered by a judge, processed by Central
Office, and sent to the appropriate facility, where it is collected using guidelines provided with each kit.

Laboratory Test Results: All laboratory test results are to be reviewed by a medical
Practitioner/Provider, qualified Mental Health Practitioner, or Dentist. “Panic” values as outlined by
ADCRR Vendor’s contracted laboratory are to be reported to the appropriate Practitioner/Provider
immediately for review and action, as necessary. Routine results will process as follows:

7.0.1  Test results are received by designated computer(s) or per Electronic Health Record (EHR)

7.0.2 Results are attached to the inmate’s paper health record or electronically, for
Practitioner/Provider review, signature and disposition, PRIOR to scanning or filing in health
record.

7.0.3  After Practitioner/Provider review, the lab results are filed or scanned in the health record.
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)Arizona Department of Corrections

Radiologic Imaging OPR:

IProcedures IMS Contract Vendor Utilization Review
MD

MSCMB Medical Program
IAdministrator

MSCMB Medical Records Monitor

Rehabilitation & Reentry Auth: dr
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 4 EFFECTIVE DATE: 07/01/2019
Section 3.0
Chapter 4, Sec. 3.0 Radiologic Imaging Procedures
REFERENCES: NCCHC STANDARD P-D-04

PURPOSE: To provide radiographic services to inmates utilizing either on-site equipment or off-site contracted

vendors for assessing, diagnosing, or monitoring of an inmate’s state of health.

RESPONSIBILITY: The Contract Vendor Facility Health Administrator shall ensure that only authorized

Vendor personnel order and produce radiological studies within the confines of the facility. All pertinent
policies and procedures must be followed to ensure the highest quality diagnostic care.

PROCEDURES:

1.0.
1.1.

1.2.

1.3.

1.4.

2.0.

3.0.

3.1.

Personnel and Equipment Certifications:

Radiographic procedures may only be ordered by a Vendor health care Practitioner/Provider or dental
care Practitioner/Provider.

The Radiologist interpreting and issuing reports must have a current license issued by the State of
Arizona, Board of Medical Examiners or the Arizona Board of Osteopathic Examiners in Medicine and
Surgery.

Vendor Radiologic Technologists shall maintain a current certification issued by the Arizona Medical
Radiologic Technology Board of Examiners and be posted in the work area.

An X-ray unit registration certification, issued by the Arizona Radiation Regulatory Agency (ARRA),
must be posted for each machine on the complex.

Overview: Safety principals shall be adhered to at all times including environmental and personal safety.
Environmental safety principles that shall be upheld include but are not limited to:

2.0.1 A material safety data sheet (MSDS) specific to the processing fluids shall be available in the
radiology department.

2.0.2  The door to the x-ray room must be closed during radiographic procedures to avoid inadvertent
entry and radiation exposure.

2.0.3 A sign stating "Caution Radiation Area" with the three blade radiation symbol shall be posted at
all entrances to the radiology room.

Personal safety: Universal precautions shall be followed. For information, contact the Vendor‘s
Occupational Health staff and refer to OSHA Standards on Occupational Exposure to Blood borne
Pathogens.

The Vendor’s technologist and dental staff shall wear radiation badges at all times to monitor x-ray
exposure. The film badges are collected from all personnel by the Vendor Radiologic Technologist or
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3.2

3.3.

3.4.

3.5.

4.0.

5.0.

5.1.
5.2.

6.0

6.1.
7.0.
7.1.

7.2.

8.0

8.1.

designee. All film badges are then forwarded by the Contract Vendor for processing and analysis. A
written report is returned from the Vendor contractor and results are made available for viewing by the
Radiology Department.

Any abnormal results are reported immediately to the individual, the individual’s supervisor and the
Facility Health Administrator. The individual shall not be allowed to work in areas of possible radiation
exposure until specifically authorized by the Facility Health Administrator.

During the x-ray procedure, the radiologic technologist shall be protected from radiation by standing in
the protective designated area or wear appropriate lead protection.

Reasonable precautions shall be taken to protect the inmate in the radiology room. Pregnancy status
must be determined prior to performing any radiographic procedure. A pregnant inmate may not receive
routine x-rays unless the health care Practitioner/Provider determines the existence of medical necessity.

Lead shielding that is available and used when appropriate include the following: Lead Aprons; Gonad
Shield (used on all inmates (male and female) of child bearing age); Lead Gloves; and Thyroid shield.

The following routine diagnostic radiographsmay be performed at each prison complex: Lower
extremities; Hips; Upper extremities; Shoulders; Bony Thorax, Pelvis; and All head work (i.e. sinuses,
orbits, facial, mandible, mastoid, skull, TMJs).

Examinations that may be authorized at designated facilities and performed by a Vendor Radiologist may
include the following studies:

5.0.1 Esophagus: Barium swallow
5.0.2 Stomach: Upper Gastrointestinal Series
5.0.3  Small bowel follow-through

5.04 Colon: Barium Enema. Bowel preparation is required prior to this procedure. Barium enemas
performed outside of the facility shall be prepared according to the attending radiologist or
hospital protocols.

Require the inmate sign an informed consent prior to the procedure.

History regarding allergies to shellfish, iodine or a previous reaction to contrast medium “x-ray dye”
must be brought to the attention of the health care Practitioner/Provider.

Other Radiographic Procedures. Specific radiographic studies beyond facility capabilities shall be
arranged by ADCRR MS Contract Vendor. This includes angiography, special x-ray procedures, CT,
MRI, ultrasound, mammography, nuclear medicine scans and radiation therapy.

All procedures require personal history and consultation generated by the Provider.
Equipment Maintenance:

X-ray units shall be calibrated and maintained regularly by ADCRR Contract vendor. X-ray unit
calibration is verified by the Arizona Radiation Regulatory Agency (ARRA) and posted within the x-ray
department.

Processors maintenance shall be performed regularly by ADCRR Vendor. This shall include:
7.2.1 Equipment cleaning and inspection

7.2.2  Changing of processing fluids

7.2.3  Disposal of processing fluids

7.2.4 Repairs as needed

Radiograph Interpretation and Reporting:

Routine radiograph interpretation. The Vendor Medical Practitioner/Provider shall review all
radiographsprior to the submission for Radiologist interpretation and make an appropriate entry of the
preliminary findings on the X-ray Request Form in the findings section. Radiographsare sent to the
Contract Vendor Radiologist. The Radiologist reviews the films and issues a written report on each
radiographic study submitted. The radiographsand report are returned to the facility. The radiographsare
filed in the Vendor radiology department based upon the inmate ADCRR identification number. The
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8.2.

8.3.

9.0

9.1.

9.2.

9.3.

10.0

report is given to the Vendor medical Practitioner/Provider for review. The Vendor Medical Records
Librarian or designee then files/input the report in the inmate’s health record.

Emergent (STAT) Interpretation: The radiographs are taken to the Vendor referral Radiologist or the
closest hospital staffed with a Radiologist for interpretation. Coordination of report is facilitated by the
Vendor radiologic technologist.

Urgent: The Vendor radiologic technologist places a call to the ADCRR Vendor referral Radiologist,
requesting the interpretation be expedited and followed by a written preliminary report sent via electronic
transmission (facsimile or e-mail). These reports are given to the Vendor medical Practitioner/Provider
for review.

Radiograph Transfers and Storage. Active inmate radiograph files are stored at the facility complex
where the inmate resides.

Facility Transfers: The Vendor radiologic technologist is notified when an inmate is transferred to
another facility. The radiographs are packaged and given to the Vendor Medical Records Librarian or
designee to accompany the inmate along with the health record as appropriate (if paper records are
utilized).

Consultations: If radiographs are necessary for a consultation (on-site or off-site) with a specialist, the
Vendor clinical coordinator advises the Vendor radiologic technologist who then facilitates the delivery
of the films for consultant review.

Release: The Vendor radiologic technologist is notified of release from custody of an inmate. Within 30
days following the release, all radiographs are retained at each prison complex for 3 months, processed in
IHAS (Inmate Health Appointment System) or an equivalent electronic medical record inventory system,
then forward to the State Library and Archives where they are retained for 6 years after which the films
are destroyed.

Duplication of X-rays: Duplication of x-rays may be performed by the use of an x-ray copying machine
which may be available at some complexes or utilizing a contracted hospital’s radiology department.
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Arizona Department of Corrections Auth: 1
Rehabilitation & Reentry

Inmate Access To Health Care |OPR:

Contract Vendor Regional
'VP/Administrators

IMS Assistant Director

MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 07/01/2019
Section 1.0.
Chapter 5, Sec. 1.0 Inmate Access To Health Care
REFERENCES: Arizona Revised Statute 31-201.01

DEPARTMENT ORDER 1101
NCCHC STANDARD P-A-01
NCCHC STANDARD P-E-01

PURPOSE: To ensure inmates have reasonable and appropriate access to care to meet their serious Medical,

Dental and Mental Health needs. Reasonable fees will be charged. Scheduled health care appointments
and emergency health treatment will be accomplished through cooperation and coordination between
security, program, transportation and the Contract Vendor health staff.

RESPONSIBILITY: The MS Contract Vendor VP/Administrator shall ensure that all inmates are provided

access to scheduled and emergency health care and are not refused health care treatment due to financial
reasons. The Contract Vendor VP/Administrator shall ensure consistency and continuity of care in the
delivery of Constitutional Health Care to the inmate population. The Contract Vendors Facility Health
Administrator shall ensure that adequate services are available to the inmate population in each of the
following areas: Dental, Medical, Mental Health Nursing, Pharmacy, Medical Records, Laboratory, and
Radiology.

PROCEDURE:

1.0. Inmate Notification of How to Access Health Care

1.1. Reception Centers will provide every inmate with a handout (other necessary means, such as utilizing the
Language Line service, and verbally as needed), which outlines how they are to access health care. The
Center will ensure handouts are available in Spanish and English.

1.2. Complexes will:

1.2.1  Upon transfer of an inmate from another complex, the receiving complex must ensure that the
inmate’s orientation packets provided by Program staff contain information on how to access
health care.

1.2.2  Ensure handouts and orientation packets are available in Spanish and English and when
necessary, other means of communication to include interpreters when necessary.

1.2.3  Ensure that Access to Healthcare Signs are properly posted in areas accessible to inmates.

1.3. The handout/orientation packet is to be delivered to newly arrived inmates in a manner that encourages
and supports Vendor health staff responsiveness to any questions the inmates may have regarding the
process of accessing healthcare.

2.0. Access to Health Care Signs:
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2.1.

3.0.
3.1.
3.2.

3.3.

Ensure the signs are posted throughout the complex. At a minimum, signs will be posted at intake and
on yard bulletin boards. Where possible, post signs in housing areas. Ensure all signs are available in
Spanish and English.

Charges:
Inmates will be charged per Department Order 1101 and ARS 31-201.01.

Every inmate shall be charged a reasonable medical and health services fee for each medical visit an
inmate makes pursuant to a health needs request form or for emergency treatment. Exceptions are noted
in Department Order 1101.

No inmate will be denied care due to being indigent. He/she will be seen by Vendor health staff.
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Transportation of Inmate-  [OPR:

CLT Patients MS Contract Vendor Regional Medical
i ' Director

' MSMB Medical Program Administrator
MSCMB Medical Program Evaluation

IAdministrator
IArizona Department of Corrections
Rehabilitation & Reentry Auth: ta
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 07/01/2019
Section 1.1
Chapter 5, Sec. 1.1 Transportation of Inmate-Patients
REFERENCES: DEPARTMENT ORDER 1101

NCCHC STANDARD P-E-10

PURPOSE: To assure that inmates have unimpeded access to health care services and visits irrespective of their

housing location, temporary placement, and/or security classification.

RESPONSIBILITY: The Contract Vendor FHA and the Warden shall ensure that processes are in place to

ensure continuity of care continues throughout the inmate inter-complex transportation process.

PROCEDURE:

1.0 Emergency

1.1. Security will provide support and will arrange for all send outs.

1.2.  Any significant delay in transportation of an emergency send out will be reported by the senior on scene
Vendor Health representative to the on-site Vendor Complex Administrator for immediate corrective
action.

2.0. Offsite (Outside) Medical Appointments

2.1. Inmates are pre-scheduled for Offsite appointments and hospital visits.

2.2. Depending upon locations around the state and the appointment location, the inmate may be transferred
to a centralized “transitory holding area” via statewide.

2.3. Single day appointments to local facilities will generally have escorts provided by the sending complex.
For example, the Florence, Eyman and Lewis complexes are responsible for transporting their inmates to
the hospital facilities for day appointments and returning with the inmates the same day. Additional
escort supervision may be provided by ADCRR Security personnel as available at the hospital or other
treatment locations. However, the sending complexes remain responsible for escorting the inmates both
to and from the appointment.

2.4, Escort officers for these offsite appointments are responsible for also transporting the confidential
medical information and securing any medications that may be involved during the day or upon
discharge from the hospital and/or the inmate’s appointment.

2.5. Upon return to the complex, escorting officers will bring the inmate into the designated complex health
unit for review of the medical information, assessment of the inmate, and determination of any additional
medications and/or interventions that area required for the inmate.

3.0 Diabetic Inmates:

3.1. Transportation has several well defined categories: in-complex movement, local movement, statewide

medical movement, and statewide routine movement. All types of movement must be considered and
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3.2

3.3.

3.4.

must be designed to enable diabetic inmates to have their medication and dietary needs met. Diabetic
patients may be transported by any of these methods at any time. Off-complex travel poses special risks
to a patient with diabetes. Therefore, when a diabetic inmate enters travel status, their special dietary
needs must be met through communication between the Vendor Health Services and the Operations
Transportation Group.

In-complex and local movement: This type of movement may be medically driven or operationally
driven. It may include short off complex travel distance for a local appointment or transportation from
one unit to another (of the same complex). The transportation is typically arranged and performed by the
inmate’s home unit or complex.

3.2.1 The traveling diabetic inmate’s dietary needs shall be noted in the comments section of the
accompanying ADCRR Vendor Health Services appointment list.

3.2.2 The annotation should indicate the period of time he is scheduled for absence from his unit, and
the specific times that his meals are required.

3.2.3  The Unit Shift Supervisor shall review the Vendor ADCRR Health Services appointment list and
ensure that the necessary meals (the providing kitchen will already be aware of this patient’s
dietary orders) are provided at the required time in accordance with current transportation policy.

State-wide Non-medically directed transportation of inmates: When the medical unit is informed that an
inmate is scheduled for travel from his current complex (due to non-medical reasons such as transfer,
court date, security interview, etc.) the Transportation Team must be informed of the patient’s known
dietary requirements during his/her offsite travels.

3.3.1 The Vendor unit Nurse shall complete the inmate’s health record Continuity of Care form. The
Nurse will complete a Travel order sheet form for those inmates with special diabetic dietary
needs. This will be included with the paper Health Records that is sent to the Vendor Medical
Records department for preparation for transfer. This document shall note the daily
requirements of the diet.

3.3.2 Additionally, if the departing patient is determined, by recorded entry in the ACIS system and/or
by health staff review of the health record, that the patient is diabetic, the word “DIABETIC”
must be written in the lower left corner of the Travel order sheet that is provided by the Offender
Information Unit to initiate the travel.

3.3.3 These documents shall be compiled by the unit Vendor medical records staff and provided with
the health records or electronically to the Offender Information Unit or the transportation officer.
The Inmate Transportation Dietary Needs document shall be attached to the outside of the paper
Health Record envelope and in full view of the Transportation staff or transmitted electronically.

3.3.4 Complex Transportation staff shall ensure that the proper diet is ordered, received, and delivered
to the patient during the transportation event as directed in the Inmate Transportation Dietary
Needs document and in accordance with transportation policies.

Statewide Transportation for Medical Care and or Treatment:

3.4.1 The Vendor Offsite Consultation Request form, or an electronic equivalent, is the primary
document that directs the need for offsite special medical care that is not available on complex or
at a local unit. Therefore, this document, or an electronic format, shall note the special diet
needs of the inmate.

3.4.2 When an Outside Consult Request is requested or written for a patient with diabetes, the word
“DIABETIC” should be written by the requesting Practitioner/ Provider in the lower left corner
of the Consult Request Document or otherwise annotated in an electronic format.

3.4.3 The specific menu that is appropriate to the patient’s diagnosis and status should be entered next
to the above annotation (e.g., “2400 calorie 6am and 3pm”).

3.4.4 The annotation on an approved Consult Request will serve as the directive for the Vendor
Clinical Coordinator to make arrangements for a shelf stable meal to be served to the patient
during the transport.

110



345

The sending Complex Transportation Supervisor shall ensure the necessary meals are provided
at the specific time in accordance with the Clinical Coordinator’s orders and current
transportation policy. The sending Supervisor shall ensure that these orders are transmitted to
the transportation hub staff should the transportation require a transfer from one travel branch to
another Coordinator.
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Special Handling Intake OPR:
Medication Issues Intake MS Contract Vendor Regional Medical
Gender Dysphoria Issues Director
IMS Contract Vendor Pharmacy Director
IMS Contract Vendor Regional Nursing
. . Director
)Arizona Department of Corrections MSCMB Coordinator
Rehabilitation & Reentry IMS Contract Vendor Mental Health
Director
Auth: rr/nt
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 07/01/2019
Section 1.2
Chapter 5, Sec. 1.2 Special Handling Intake/Medication Issues Intake/Gender Dysphoria Issues
REFERENCES: DEPARTMENT ORDER 1101

PURPOSE: Special Handling inmates are typically processed through intake facilities in less than a 24 hour

period. This policy is to provide guidance for coordinating immediate needs of Special Handling
inmates entering the system. This document delineates the procedure for the transfer of inmates between
facilities specific to the continuity of care and of health care information.

RESPONSIBILITIES: It is the responsibility of Contract Vendor Facility Health Administrator to ensure that

inmate treatment records and health care information is transferred to the receiving complex health
services facility within the timelines provided.

PROCEDURES:

1.0

2.0
2.1

2.2

23

24

2.5

2.6

Definition: Special Handling Inmates may include inmates condemned to a life sentence, Strategic
Threat Group, Protective Segregation and other “high visibility” inmates such as those with gender
identity issues.

Intake Facility:

The Health Services Contract Vendor must work out a system through which staff will be notified of the
arrival of Special Handling, Lifers, STG and Transgender inmates under the methods and processes
described by Institutional Order. The Vendor FHA will also work with the Warden to develop a local
system to ensure that health services are informed of a “no-notice” departure of an inmate.

The Vendor Facility Health Administrator will develop Post Orders that direct specific actions in support
of the Institutional Order. The Post Order (and/or Institutional Order) shall address the following
elements:

Methods of notification of the Vendor Health Services that a special handling inmate has arrived. This
must ensure that Vendor health staff is notified at the arrival of the inmate to reduce or eliminate the late
surprise transportation of the inmate out of the intake facility.

Verification and acquisition of the sending county jail’s summary sheet, continuity of care, Prescriptions,
SOAPEs, Medication Administration Record, etc.

Filing/inputting of any received medication information/printouts into the newly created paper health
record or EHR.

Filing of all loose records received in paper health record with the intake inmate before the departure of
the inmate.
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2.7

2.8

2.9

2.10

3.0
3.1
3.2

33

34

4.0

4.1

4.2

5.0

6.0

Forwarding of all loose records by fax or electronically to the permanent facility. The faxed original will
be annotated with the date, time, and sender’s identity. This should be performed by a stamp with pen
and ink entry.

Method of informing special needs patients for permanent complex review of these special handling
inmates. Method of communication may utilize telephone, email, electronically or faxing. In any case,
the intake facility must document the contact and forward the contact to the permanent facility for
inputting/filing in the health record.

All medications including controlled substances received from inmates and county jails upon intake are
to be forwarded to the Vendor pharmacy for destruction, as guided by the State Board of Pharmacy, or
placed in a Pharmacy Red Hazard Container. Inmates entering ADCRR custody with medications from
a private prison/county jail shall have medications confiscated and administered DOT for a period not to
exceed 7 days in order to maintain continuity of care. The medication card shall be signed and dated by
the reviewing practitioner and noted in the inmate chart. A stop date not to exceed 7 days will be
calculated by date of intake. The medication administration record (MAR) must reflect and document
the source of the medication (i.e., name of dispensing pharmacy). All efforts shall be made for the
inmate to be evaluated at intake and a new prescription written, if indicated. The 7 day bridge is to be
considered the exception in situations when the inmate cannot be evaluated at intake. Rescue inhalers,
nitroglycerin, and glucose tablets may be considered KOP medications in this situation.

Methods must be developed by the Vendor to guide their health staff in responding to “no-notice”
departures; including handling of incomplete records, transfer of medications, etc.

Receiving “permanent” facility responsibility:

The Vendor Facility Health Administrator will develop Post Orders that direct specific actions.
The Post Order shall address the following elements:

3.2.1 Requirement of reviewing the Continuity of Care/Transfer summary.

3.2.2 Requirement to review the medical record for significant medication, medical history, and
treatment continuation needs.

Method of receiving information on pending arrival of a special needs patients an initiation of review of
the records of these special handling inmates. The receiving permanent facility must document the
contact in the record of the inmate.

Perform a chart audit of the received records. Specifically this audit is to be focused on identifying those
items that are missing.

Pharmacy Responsibility: When an inmate arrives at and departs from an intake facility on the same
day, the Vendor Nurse on the sending unit will acquire the needed prescription utilizing off-site
pharmacy.

The Vendor health staff will prioritize these prescriptions as “STAT,” fill them immediately via off-site
pharmacy and assure that they are transported to the unit where the inmate is being held. The Vendor
Nurse on the sending unit assures that the medications accompany the inmate.

If the inmate moves prior to the pharmacy filling the prescription, the sending Vendor Nurse shall notify
the receiving institution’s Inventory Coordinator of the medication(s), inmate name and any other
information deemed appropriate.

Mental Health Issues: In all cases where the Vendor intake medical staff are informed of or discover that
intake inmates have mental health issues, psychotropic prescriptions, or mental health concerns, the
pertinent information will be passed immediately to the intake Vendor facility Mental Health
Practitioner/Provider identified by local Post Order or Mental Health processes.

GENDER DYSPHORIA: Arizona Department of Corrections Rehabilitation & Reentry, through MS
Contract Vendor, shall provide appropriate treatment for inmates meeting DSM criteria for a diagnosis of
Gender Dysphoria (GD) and/or verified intersex conditions (i.e., a variation in sex characteristics
including chromosomes or genitals that do not allow an individual to be distinctly identified as male or
female). An individual that is intermediate in sexual characteristics between a normal male and normal
female.
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6.1

6.2

6.3

6.4

6.5

6.6

6.7

6.8

6.9

6.10

6.11

6.12

Inmates diagnosed with GD shall have access to:

6.1.1 Psychological treatment that addresses ambivalence and/or dysphoria regarding gender identity
and assists in better adjustment to incarceration.

6.1.2  Appropriate psychiatric treatment.
6.1.3 Hormonal treatment, although limited to those situations outlined elsewhere in this policy.

6.1.4 Other treatment and accommodations, although limited, to those determined to be clinically
necessary by Vendor GD Working Group.

Due to limitations inherent in being incarcerated, gender-reassignment surgery is not possible for inmates
who reside within a correctional facility.

An inmate who is receiving hormonal medication at the time of intake in Arizona Department of
Corrections Rehabilitation & Reentry shall be continued on hormonal medications provided the
following conditions are met:

6.3.1 The hormones represent an established treatment that has been prescribed under the supervision
of a qualified Physician.

6.3.2 The inmate cooperates with the Contract Vendor staff in obtaining written records or other
necessary documentation of his or her previous treatment.

6.3.3 Vendor health staff determines that the hormones are medically necessary and not
contraindicated for any reason.

Hormonal therapy will be managed by the Vendor Practitioner and outside consultation will be obtained
when necessary.

If an inmate chooses to discontinue hormonal medications while incarcerated and then wishes to restart
those medications, the Vendor GD Working Group shall evaluate the request and make a determination
on the course of treatment.

As per DO 810, an inmate who is NOT receiving hormonal medication at the time of ADCRR intake
could receive treatment, if medically necessary for the purpose of starting or progressing gender
reassignment therapy or surgery.

Vendor health staff who receives requests from inmates for any form of consideration or
accommodations for GD, shall forward the requests to the Vendor Mental Health Director.

The Mental Health Director may assign a Psychiatrist or Psychologist to conduct an initial evaluation of
the inmate to help determine whether a more special evaluation is needed.

The 1nitial evaluation shall include:

6.9.1 A review of any prior medical or mental health treatment records related to GD diagnosis or
treatment.

6.9.2 A detailed description of the inmate’s reported gender identity issues.
6.9.3  Observations of housing unit staff, when relevant.
6.9.4  General mental health history in ADCRR and in the community and diagnoses.

6.9.5 Emotional and behavioral stability within ADCRR including adherence to prior treatment
recommendations. Non-compliance with previous treatment plans may be considered in
qualifying patient for further therapy.

6.9.6 Current mental health status.

The evaluating Vendor Psychiatrist or Psychologist shall submit a report to the Vendor GD Working
Group within fifteen days of the request by the Vendor Mental Health Director.

The GD Working Group shall review the report and determine whether an outside consultant may be
needed for further evaluation.

The outside consultant’s recommendations (if one is requested) ARE NOT BINDING on ADCRR.
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6.13

6.14

6.15

6.16

6.17

6.18

6.19

6.20

6.21

6.22

6.23

If new information becomes available that would significantly affect an earlier determination (e.g., prior
treatment records becomes available), the GD Working Group may request a new evaluation or
reconsider prior treatment decisions.

Facility and housing assignments shall be made on a case-by-case basis, by the Transgender working
group considering the inmate’s health and safety as well as potential management and security concerns.
An inmate’s own views regarding safety shall be given serious consideration.

Inmates who have completed surgical sexual re-assignment surgery prior to incarceration shall be placed
in a correctional facility as determined by the GD Working Group.

For the purpose of facility placement, self-inflicted genital mutilation, does not constitute surgical sexual
re-assignment therapy and should be evaluated by the GD Working Group on a case by case basis for
appropriate placement.

Placement and programming assignments shall be re-assessed at least twice yearly at a re-classification
hearing to review any threats to safety experienced by the inmate.

The Arizona Department of Corrections Rehabilitation & Reentry shall use the name of the inmate as it
appears on the Conviction and Sentencing document, unless there is a subsequent court order for name
change. If such a court order exists, a new set of documents must be issued and the court order must
specifically state “change all records”.

Property and apparel shall be consistent with the inmate’s anatomical gender. Inmates may elect to have
the institution provide state-issued undergarments of the desired gender. In addition, inmates may order
undergarments from the commissary that corresponds to the desired gender, consistent with property
limits described in ADCRR policies. Such undergarments (top or bottom) may be worn if they are NOT
visible to others when leaving the cell and are not worn in a manner that is disruptive or provocative.

Facilities shall encourage staff to use gender-neutral forms of address (e.g., “Inmate Smith” or “Smith”
for GD inmates who request it.

Inmates taking cross-gender hormones or with secondary sex characteristics of the desired gender (e.g.,
biological males with breast development) shall be offered the opportunity to shower separately from
other inmates.

6.21.1 A Vendor health care Practitioner with prescriptive authority shall make this determination and
issue a Special Needs Order (SNO).

6.21.2  Inmates with GD diagnosis but without these characteristics shall be given the opportunity to
shower separately if they communicate a request to a Practitioner who may issue a SNO as
appropriate.

6.21.3  Facilities shall provide opportunities for inmates in segregated housing to shave or apply
approved hair removal products at least twice per week unless contraindicated by security
concerns.

If an inmate has been identified or is diagnosed with an Intersex condition (developmental characteristics
intermediate between those of a normal male or female):

6.22.1  Facility and housing assignments shall be made on a case-by-case basis considering the
inmate’s health and safety as well as potential management and security concerns. An
inmate’s own view regarding safety shall be given serious consideration.

6.22.2  Placement and programming assignments shall be re-assessed at least twice per year at a Re-
classification Hearing to review any threats to safety experienced by the inmate.

6.22.3  Inmates with intersex conditions shall be showered separately from other inmates by choice.
In addition, inmates with intersex conditions shall be given the opportunity to shower
separately if they communicate a request to a Practitioner. A SNO shall be issued.

ADCRR Security staff shall not physically examine or search a transgender or intersex inmate for the
sole purpose of determining the inmate’s genital status. Appropriate communications between Vendor
health staff and senior Security management staff may be necessary when addressing the housing
accommodation needs of the transgender or intersex inmate.
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6.24

A Transgender Working Group shall be formed as deemed necessary by MS Contract Vendor and:

6.24.1

6.24.2

6.24.3

6.24.4

6.24.5

Shall be composed of the Vendor’s Regional Medical Director or designee, Regional VP for
Mental Health or designee, Psychiatric Director or designee, Regional Director of Nursing
(RDON) or Designee, and MSCMB Mental Health Monitor.

May consult with appropriate outside specialties in the evaluation and treatment of GD to
make recommendations regarding medically necessary treatment.

Shall convene as necessary to address issues in the management of inmates diagnosed with
GD. Inmates and institutional staff may address concerns regarding treatment or services, to
the GD Working Group through their respective chain of command or other established
process.

Shall make recommendations as needed regarding diagnosis treatment, management issues,
and accommodations.

Shall consult with security staff when making recommendations regarding GD management
and plans of care.
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)Arizona Department of Corrections

Paper Health Records OPR:

Transfer Process — MS Contract Vendor Medical Records
Released Offenders Supervisor

MS Contract Monitoring Bureau
(MSCMB) Medical Records Monitor

Rehabilitation & Reentry Auth: cp
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 07/01/2019

Section 1.2.1

Chapter 5, Sec. 1.2.1 Paper Health Records — Transfer Process of Released Offenders

REFERENCES: DEPARTMENT ORDER 1104

NCCHC STANDARD P-H-05

PURPOSE: To provide a uniform system to prepare paper health records for transfer of the records of released

inmates to Library and Archives at the time of the release of an inmate.

RESPONSIBILITY: The Vendor Medical Records Librarian is responsible for health records review and

updates when an inmate departs the prison system. State complexes are to retain the released records for a
minimum of 90 days, prior to sending to records retention. Private complexes are to retain the released
records for a minimum of 30 days, prior to sending to records retention.

POLICY: RELEASED OFFENDERS

1.0

1.1

1.2

1.3

1.4

1.5

2.0

Extractions of the records of released inmates from general files may be accomplished up to once per
month. The Vendor complex Medical Records Librarian and the Vendor FHA will make the
determination. The following guidance is provided for Vendor Medical Records personnel if the decision
is made for Daily Pulls.

No later than 0800 hours (Monday through Friday) obtain a copy of the Daily Movement Sheet supplied
by the facility Institutional Record Office, listing the names of offenders who have been released from
ADCRR during the previous 24 hours.

Obtain all required documentation for inclusion in the health record and place it in the health record jacket
in the proper location as per MSTM policy. Ensure documents have been scanned into the Electronic
Health Record.

1.2.1  Medication Sheets.
1.2.2  Laboratory, x-ray, Consultation and/or other Reports.
1.2.3  Secure any “loose sheet” filing from sorter.

Complete columns 4, 5, and 6 of the Inmate Chronological Movement Record (Form #1101-82P) on top
of Section IV of the health record jacket.

For each released offender complete the last three columns on the Departure Log, mark the Transfer Date
with the release date and MRL initials to designate as released.

Designate the health records as those of Released Offenders and keep them separate from other health
records in the medical record office or area.

Processing released records:
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2.1

2.2

23

Pull records in date order of release — obtain all old volumes. If all volumes are not available, the Medical
Record Supervisor and Medical Record Monitor are to be notified to issue an “APB” to the MRL’s to
search for the missing volumes.

Put volumes in box and log at same time into the IHAS Medical Record Inventory database. Leave two
inches of space so records are able to be accessed and the box is not too heavy.

You will have 2 barcodes with the same number. Attach barcode label to the middle of the short side of
the box with the label that says “Attach to Box”.

This is the IHAS Medical Record Inventory screen to use when adding a released record to the database.

24

Enter: ADCRR #- then hit “enter” This will pull up the inmate’s last name and other information. On the
right side of the screen it will show if the inmate is Inactive or Active. If ACTIVE, it will show the
complex name and unit. Send the record to Medical Records at the unit. Since the record is not being
sent to storage- hit “Clear”. If inmate is INACTIVE, continue with data entry:

118



2.5
2.6

2.7

2.4.1 Box #- this is the barcode number. Only enter the 6 digits — do not include the O’s. Hit “Enter”
and this will populate the “Atlantic #” field under the Box # field. Make sure the box number and
Atlantic number are the same number if not cancel out the entire entry by using the “clear” and
reenter the information.

2.4.2  File Type: Select “F” for folder- green chart.

2.4.3 Volumes: Enter volume number (be specific for each volume). Hold down the “Ctrl” button to
enter additional volumes.

2.4.4 Release Date Past: The release date that is listed should be the current release date. Compare the
date listed in IHAS with the release date in AIM’s. They should match the release date on the
record. If the date in IHAS is later than the release record and the inmate did not return to
custody after release from your unit, then change the release date on the calendar which is located
to the right of the Release date to the correct release date. If the Release Date is later than what is
listed in the record that may mean that the inmate returned to custody at another unit and the chart
was not sent there. The inmate was then released from another unit. Check AIM’s for
clarification. Do not change the Release date. In the COMMENTS field write the release date
from your unit and the unit name.

2.4.5 COMMENTS: Type in the name of the unit the chart was released from and your first initial and
full last name.

2.4.6  Continue to fill the box with other released inmate records.
Attach the other barcode (the one that says “Data Entry”) to Boxed Record Data form.

Fill out the Boxed Record Data form with the record series data code “496” for adults. For Minor
(Tucson/Perryville) records, the code is “497”. Fill out the date range in the boxes from month/year to
month/year. This determines the destruction date. Retention period is currently 6 years for adults.
Retention period for Minors is until the individual is 24 years of age. In the COMMENTS section - print
your name and title.

For Private Prisons: Mail the original boxed records data form with the original barcodes to Central
Office CMB Medical Record Monitor. For State Prisons: Mail the original boxed records data form with
the original barcodes to the Regional local Vendor MRL. The Vendor Contract Monitor and the Medical
Records Monitor coordinates with Library/Archives for an approved delivery date. Keep a copy of boxed
record data form.
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2.8

2.9

2.10

2.11.

2.12.

2.13.

3.0.
4.0.

Library/Archives will notify the MRL with the delivery date and the number of boxes that will be
accepted on that date.

Do not tape the boxes until they are ready to be delivered to Library/Archives, 1919 West Jefferson,
Phoenix, AZ. 85007.

Place a copy of the Single Box Report inventory log in the box.

Keep a copy of the Single Box Report inventory log for your records.

If the Single Box Report has a Prison Complex and Unit listed on the line with the inmate name, ADCRR
#, this means that the inmate is ACTIVE and the record needs to be forwarded to the new unit.

Notify the Medical Record Monitor if there are any deletions that need to be made from the system.

Put a cover sheet (Delivery notice) on the top of the box that specifies the enclosed are Arizona
Department of Corrections Rehabilitation & Reentry Medical Records.

Write the date on the Single Box Report inventory log with the date of the delivery to the receiving
location. Write the name of the person delivering the boxes to storage.

Retain logs for 3 years.
Any loss or absence of a record will be reported immediately to the Medical Records Monitor.

Refer to MSTM 8.5.0 Retention of Health Records for guidance on use of Arizona Department of Library,
Archives and Public Records.
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Transfer inmates to ICE OPR:
IMS Medical Records Monitor
IMSCMB Coordinator (Nurse Monitor)

IArizona Department of Corrections Auth: cp
Rehabilitation & Reentry

MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 07/01/2019

Section 1.2.2.

Chapter 5, Sec. 1.2.2 Transfer inmates to ICE

The following shall be done for inmates being transferred for ICE Releases from: State and Private Complexes to
the new complex/unit for all ICE Transfers.

Note: The medical records do NOT go with the inmate to ICE. They only go to the complex/unit where the
chart stays until processed for retention.

1. All volumes of Medical records are to be sent with the inmate to the new complex/unit. Charts do
not go with the inmate to ICE; they stay at the complex/unit.

2. A 30 day supply of Medications is to be sent with the inmate to the new unit and then they go to
ICE.

3. A Continuity of Care form is to be completed by Nursing and sent with the inmate and then it is
sent with inmate to ICE.

4, X-ray films are to be sent to the new unit where they get sent to ADCRR/Corizon X-ray area and
are then processed for retention.

5. Insulin supplies must be sent with the inmate to the new unit and then they go with the inmate to
ICE.

6. Durable Medical Equipment must be sent with the inmate to the new unit and then this equipment
goes with the inmate to ICE if Medically Necessary.

MRL's and or Nursing:

1. When you receive notification of the movement to ICE: Place the Inmate Transfer for ICE
Release form (shown below) on top of the chart (rubber-band it so it stays with the chart).

2. Locate all volumes of medical records and mark the number of volumes on the form.

3. Give chart(s) and form to nursing to complete.

4. Once the form is completed: This form will then need to be scanned into eOMIS by the

SENDING unit into the Legal/Administrative section and name it as: month/day/year ICE
Releases checklist. Either Nursing or the MRL can scan this form into eOMIS.

When the inmate and chart make their way to the new unit, if the form wasn't scanned - please scan it into

eOMIS.

The private prisons (as of this date) do not have eOMIS so the receiving unit MRL will then need to scan

it into eOMIS.

MRL's at the RECEIVING UNIT: Since this chart will have the form on top of it- you will know that it is

for an ICE release. Check ACIS for the actual release date so you can mark the Inmate
Chronological Movement Record and then place in with the released charts for that month. Most
of the inmates are released the next day, but some can stay at the unit for a few days before they
are picked up by ICE personnel.
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INMATE TRANSFER FOR ICE RELEASE
(NOTE: DO NOT SEND MEDICAL RECORDS TO ICE)

ADC #:

NAME:

DATE OF TRANSFER:

FROM: ASPC-

TO: ASPC-

MUST BE SENT WITH THE INMATE TO NEW COMPLEX/UNIT: (CHECK OFF)
MEDICAL RECORD(S) # OF VOLUMES:

30 DAY SUPPLY OF MEDICATION:

CONTINUITY OF CARE:

CIRCLE IF SENDING:

INSULIN SUPPLIES: INSULIN, SYRINGES, ACCUCHECK, ALCOHOL WIPES
DME: CANE, WALKER, CRUTCHES

X-RAY NOTIFIED - FILMS ARE BEING SENT:

NURSING SIGNATURE/TITLE:

Sending unit to scan document into eOMIS Legal/Administrative area

SCANNED STAMP:
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Continuous Progress Notes [OPR:
(SOAPE) MS Contract Medical Records Monitor
MSCMB Coordinator (Nurse Monitor)

= IAuth: 1r

)Arizona Department of Corrections

Rehabilitation & Reentry
MSTM SUPERSEDES: 08/15/2018

Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 07/01/2019
Section 1.3.

Chapter 5, Sec. 1.3 Continuous Progress Notes (SOAPE)

REFERENCES: DEPARTMENT ORDER 1104

NCCHC STANDARD P-H-01

PURPOSE: To assure that documentation contained in the Progress Notes section of the Paper Health
Record/Electronic Health Record (EHR) are made in a consistent and uniform manner throughout the
ADCRR and that they meet requirements of the legal document which is the medical record.

RESPONSIBILITY: The accuracy of the information of the Paper Health Record/EHR entry is the
responsibility of all professionals who are authorized to write in the medical record or make an
electronic entry. Each individual making an entry must reference and conform to MSTM policy.

PROCEDURES: Documentation of all encounters with the inmate is vital. The inmate health record is no less
important than a similar health care record in the private sector. Department Order 1104 provides
primary guidance regarding the Health Record.

01.0. Delineation of who may make entries in the progress notes.

1.1.  Only specified members of the Vendor health staff may make entries in the Progress Notes of an
inmate’s medical record. These include, but are not limited to: Health Providers, i.e. Physicians, Mid-
Level Medical Care Providers, Health Educators, Dentists, Psychiatrists, Psychologists, Psychology
Associates, Nursing staff, Dental Technicians, X-ray staff, Laboratory staff, Medical record staff,
Pharmacists, and Facility Health Administrators.

2.0. Required format for the progress note.

2.1 All Progress Notes/EHR entries will be made in accordance with the following format or a functionally
equivalent format:

S= Subjective- Inmate’s complaint and answers to direct questioning about the current illness, other
systemic complaints, past medical history, family medical history, and social history.

O = Objective- Pertinent findings in the physical exam, including vital signs, radiological imaging
studies, and laboratory data. Vital signs and other important ongoing Objective and Assessment
information may be recorded on the Monitored Condition Flow Sheet. This information does
not have to be duplicated in the progress notes since it is readily available in a parallel dated
note. Likewise, for inmates with chronic disease(s) that are being monitored important ongoing
laboratory data may be tracked apart from the progress note on the Monitored Condition Lab
Tracking Flow Sheet.

A= Assessment- Provider’s diagnosis or differential diagnosis. A nursing assessment.
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3.0.
3.1.

3.2.

3.3.

3.4.

4.0.

E=

Plan- Treatment provided or diagnostic/treatment plan developed based upon the assessment.
Specific directions provided to the inmate. An inmate’s treatment or management plan for a
monitored condition may be documented on a separate note of the health record.

Education- The education/advice given to the inmate.

Progress notes will meet the following general criteria:

General Guidance: There must be no irrelevant, inappropriate, or personal, statements included in the
entries. Errors are corrected as described below.

Entries

3.2.1

322
323
324

325
3.2.6

3.2.7

Format

3.3.1

332

333

334

335

The documentation will be made the same day as the contact and completed at or as close to the
actual time of the occurrence or encounter as possible. All entries are to be completed within 24
hours of seeing the patient.

Vital signs, including weight, are documented at each clinical encounter.
Entries are chronological and continuous.

Should it become necessary to make an entry at a time subsequent to the occurrence or
encounter (known as a Late Entry), the author will document the date and time of the entry and
on the first line state: "Late Entry": On (actual date/time of the occurrence or encounter) the
following occurred (and then proceed with the Progress Note), complete the entry with the
signature of the writer. Late entries are to be made as soon as possible after the occurrence or
encounter; the longer the time lapse is, the less reliable the entry becomes.

Entries include the date (month/day/year) and time (24-hour, military style).

If paper records are being utilized, entries should be made in black ink. Blue ink is acceptable if
the writing is dark enough to be copied.

“Whiteout®” or liquid paper is never to be used on paper records, nor is obscuring an original
entry ever to be performed on an official document within the paper medical record.

If paper records are being utilized, all entries will be made within the margins of the Progress
Note or no closer than %2 inch from the edge of the page when the progress note is being entered
on other approved forms for progress note documentation.

If paper records are being utilized and if an entry is of sufficient length to extend from one page
to another, the last line on the first page will be annotated "Continued" and signed and
stamped by the author. The second page entry will begin with the date and time (military
time) and "Continued", and proceed with the note.

Paper records entries will be legible. Handwritten entries must be legible and clear and can be
either in cursive or print style.

If an entry does not continue to the end of the current page, but the author elects to make an
entry on a new page, the author will draw several diagonal lines from the last line of the entry to
the bottom of the page, thus preventing subsequent entries being made out of sequence to the
actual time frames.

The note includes complete identifying information on it.

Identification (if paper records are being utilized)

34.1
342

343
344

Entries are signed underneath the entries.

The complete signature (as found in legal documents) and initials of the author’s professional
title are required.

The author’s name stamp is required.

If the author does not have a name stamp, then, the author will print his name and title under the
signature.

Corrections when utilizing paper records.
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4.1.

4.2.

4.3.

44.

Should it be necessary to make a correction to an entry, if the error is not lengthy in nature, the author
must:

4.1.1 Draw a single line through the incorrect entry (original entry must be visible and legible).
4.1.2  Write "an error" above or beside the incorrect entry.

4.1.3 Make the correct entry; initial the correction and entry.

Should it be necessary to make a correction to an entry which is lengthy in nature:

4.2.1 The author must either draw a single line through the entire original entry, or draw a large "X"
over the original entry (original entry must be visible and legible).

4.2.2  Write the word "Error" diagonally across the entry.
4.2.3 Make the correct entry.
4.2.4 Initial the corrected entry.

At no time is it acceptable to obliterate the original entry either by use of chemical White Out® liquid,
or correction tape, or by overwriting, or by crossing out the entry that the original cannot be read.

At no time is it acceptable to remove any entry which has been placed in a medical record, either
individual entries or whole pages which then are re-written to exclude the original entry.

125



)Arizona Department of Corrections

Treatment Plans OPR:

MS Contract Vendor Regional Medical
Director

MS Contract Vendor Regional Director of
Nursing (RDON)

MSCMB Medical Program Administrator

Rehabilitation & Reentry Auth: dr/vh
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 07/01/2019
Section 1.4.
Chapter 5, Sec. 1.4 Treatment Plans
REFERENCES: ARIZONA REVISED STATUTES 36-201.01 (G)

DEPARTMENT ORDER 1101
NCCHC STANDARD: P-G-01

PURPOSE: To insure that inmates with chronic conditions or conditions that require regular visits receive

ongoing multidisciplinary care.

RESPONSIBILITY: It is the responsibility of the Vendor health care Practitioner/Provider to develop an

individualized treatment plan at the time of diagnosis. It is the responsibility of the Vendor Medical
Records Librarians to provide data regarding tracked conditions to provider staff for performance of
required health care.

PROCEDURES:

1.0.
1.1.

1.2.
2.0.
2.1.

3.0.

4.0.

Identification at Reception of inmates requiring ongoing care.

The Vendor reception personnel will complete the screening process immediately upon arrival to the
facility to include a medical history. A physical examination will be done within the first three days after
arrival of the inmate. Screening tests for tuberculosis (PPD) must be completed. Immediate health care
needs must be identified and addressed. All chronic conditions and conditions that require ongoing care
are to be identified on the problem list.

Mental Health will complete initial evaluations and assign needs scores in accordance with their policies.
All inmates with chronic conditions or other monitored conditions will have an annual physical.

Inmates with chronic or monitored conditions shall be examined at least every six months. Diabetic
inmates will be seen at least once a quarter. Certain monitored medical conditions, if deemed stable by
the health care Practitioner, (i.e. stable, controlled hypertension) may be followed up at longer intervals
consistent with good medical practice but not to exceed 12 months. A treatment plan shall be developed
and documented in the health record by a health care Practitioner within 30 calendar days of
identification of the chronic (monitored) condition.

Inmates who have been identified with chronic or monitored conditions will have a treatment plan that
includes:

3.0.1 Frequency of follow- up examinations.

3.0.2 Type and frequency of diagnostic testing.

3.0.3  Therapeutic medications and modalities.

3.0.4 Patient education given.

Every inmate will have a Problem List which is used by the Vendor Practitioner/Provider to:
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4.1

4.2.

4.3.

5.0

5.1.

52

53

4.0.1 Record all chronic conditions.
4.0.2 List special care needs required due to altered mental states.

4.0.3 Identify those patients having physical impairments such as: Loss of hearing or sight; Mobility
issues; ADA accommodations needed; Positive PPDs and treatment completed date.

4.0.4 Record Practitioner/Provider- determined changes in medical condition.
The Vendor Practitioner/Provider are responsible for the accuracy and updating of the Problem List.

Problems shall be numbered as they are entered. When/if a problem listed is resolved; the
Practitioner/Provider will make an entry indication resolution of the issue. That entry will be dated and
initialed by the Practitioner/Provider. The problem list will not be renumbered.

When a Practitioner/Provider reviews the problem list, the date of review will be entered in pencil in the
lower right corner of the document in the paper health, or otherwise documented in the appropriate
format in an EHR.

Master List of chronic conditions

A data base of all chronic conditions will be maintained by Health Services Vendor in accordance with
this Manual and A.R.S. 36-201.01 (G), and Department Order 1101.

Medical records staff at each facility will provide a list (that has been derived from the Monitored Care
Database) of inmates needing follow-up care to the medical units.

Date of the next appointment for chronic clinics will be noted on the inter-facility transfer summary and
on the appointment flow sheet in each health record.
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|Arizona Department of Corrections
Rehabilitation & Reentry

Nursing Emergency Response [OPR:

Orders MS Contract Vendor Regional Medical
Nursing Encounter Tools Director
(NETS) MS Contract Vendor Regional Director

INursing Assessment Protocols |of Nursing
MSCMB MS Coordinator
MS Medical Program Administrator

/Auth: kc/vh
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual |Chapter 5 EFFECTIVE DATE: 07/01/2019
Section 1.5.
Chapter 5, Sec. 1.5 Nursing Assessment and Protocols
REFERENCES: NCCHC STANDARD P-E-11

PURPOSE: The purposes of the Nursing Emergency Response Orders, Nursing Assessment Protocols and

Nursing Encounter Tools (NETS), are to provide Vendor nursing staff with standardized nursing
practices based on nursing statutes and regulations to deliver quality nursing care to the inmate
population.

RESPONSIBILITY: It is the responsibility of the Vendor Director of Nursing (DON) to ensure that all licensed

Vendor nurses are trained in providing emergency nursing care, health maintenance and prevention to
the patient who is in need of these services. The Vendor FHAs are responsible to ensure compliance
occurs within their facility.

PROCEDURES:

1.0.

1.1.

1.2.

2.0.

2.1.

Nursing Emergency Response Orders (EROs)/Nursing Encounter Tools (NETS)/Nursing Assessment
Protocols: The nursing triage protocol is broken down into three parts and is contained in Appendix E to
this technical manual: The first part is a set of nursing Emergency Response Orders (EROs) are for life
threatening emergencies only Appendices E, Section 1. The second and third parts are a set of nursing
protocols/encounter tools that provide guidelines in the health maintenance of the individual Appendices
E, Section 2- State, Section 3- Private.

Emergency Response Orders: The Emergency Response Orders (EROs) are step-by-step written
instructions from the provider on providing emergency acute care to a patient during life-threatening
event. The ERO assists the licensed nurse either by nursing assessment or triage to stabilize or maintain
the patient until Emergency Medical Services (i.e., EMTs, Ambulance, or PMTs) have responded and/or
the Practitioner/Provider is contacted to provide further instructions.

Nursing Encounter Tools (NETS/Assessment Protocols): The NETS/Assessment Tools are divided into
triage and assessment because a Licensed Practical Nurse can only perform triage tasks and report the
findings to a Registered Nurse or Practitioner/Provider per the nursing scope of practice. The NETS and
Nursing Assessment Protocols provides step-by-step guidelines in the management of the patient, and
provide the guidance to the Nurse in advising the patient what over the counter medication the inmate
can utilize in the maintenance of basic illness/injury.

Nursing Triage Procedures (Nursing Assessment Protocols and Nursing Encounter Tools-NETS)
including ERO annual compliance and maintenance:

The areas of the Nursing Encounter Tools/EROs Protocol/Nursing Assessment Protocols will be
reviewed and signed annually by the Vendor Regional Medical Director, Vendor Regional Director of
Nursing, Director of Nursing (Private Prisons), ADCRR Medical Program Administrator or designee,
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2.2.

2.3.

24.

3.0.
3.1.

3.2

3.3.

ADCRR Nurse Monitor, Vendor complex Medical Director, Vendor FHAs, and Vendor Director of
Nursing (DONS) at the assigned facilities.

Annual training in regards to the EROs, NETS, and Nursing Assessment Protocols, will occur with all
Vendor licensed Nurses. The Vendor’s complex DON’s and FHAs are responsible for ensuring training
occurs annually.

All health units will have the EROs, NETS and Nursing Assessment Protocols manual available to them.
Original manual will be kept in the Vendor FHAs office.

Yearly renewal of signatures annotating review of the documents will be the responsibility of Contract
Vendor and the Vendor FHAs. The updated signature sheet will be kept in original manual.

Training requirements of Nursing Encounter Tools/EROS/Nursing Assessment Protocols:

Demonstration of skills and knowledge in regards to the NETS, Emergency Response Orders and
Nursing Assessment Protocols (Private Prison facilities), will be performed annually. The Vendor’s
FHAs and complex DONs are responsible for ensuring that the appropriate training occurs in each
facility.

Annual documentation is required to demonstrate the licensed Nurse can perform the skills expected. A
copy of the documentation must be kept in the employee’s personnel file.

When new or revised NETS/EROS/Nursing Assessment Protocols are introduced it is the Vendor’s
complex DON responsibility to introduce them during the nurses meeting.
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Receiving Screening and OPR:
Delineation of Duties During [MS Contract Vendor Regional Director
Intake/Return to Custody of Nursing (RDON)

MSCMB MS Coordinator (Nursing

Monitor)
IArizona Department of Corrections
Rehabilitation & Reentry Auth: vh
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 07/01/2019
Section 2.0.
Chapter 5, Sec. 2.0 Intake & Return to Custody
REFERENCES: NCCHC STANDARD P-E-01

NCCHC STANDARD P-E-02
NCCHC STANDARD P-E-05
NCCHC STANDARD P-E-06
NCCHC STANDARD P-G-06

PURPOSE: To establish the requirements for receiving screening of all incoming inmates immediately upon
their arrival to the Reception Center and upon return to custody at other facilities.

RESPONSIBILITY: It is the responsibility of the Contract Vendor Facility Health Administrator or designee
and Vendor supervisory staff, to ensure compliance with this Procedure. Designated Vendor nursing
staff shall complete the receiving screening after normal business hours.

NEW INTAKE PROCEDURE:

1.0. Receiving screening by vendor nursing staff takes place as soon as possible upon arrival for all inmates,
prior to Vendor Practitioner/Provider exam. Designated nursing staff shall complete the receiving
screening after normal business hours.

1.1. Inmates who present with a possible life-threatening condition are immediately referred to a Vendor
Practitioner/Provider for care. After normal business hours, the Vendor Nurse shall contact the Vendor
Practitioner/Provider on the Urgent Notification List for orders to send the inmate to the emergency
room per existing post order procedures.

1.2. Vendor Medical Records staff shall ensure that a health record is established for each reception inmate
(including Parole Violators) and clear inmates for movement as all processes are completed.

1.3. The following exceptions are allowed to transfer inmates prior to the completion of all reception
processes: DI67; Death Row or Life Imprisonment Sentences; and Security Threat Group (STG)
inmates.

2.0. The Vendor’s Facility Health Administrator and supervisory staff will ensure that the complex

establishes a method for distributing information about the availability of, and access to, health care
services to inmates upon their arrival at the facility.

2.1. One primary element includes signage on how to access health care is posted in the intake/processing
area of each facility. Within 12 hours of their arrival, inmates are given written information (written
information may be in the form of a facility handbook either by health services staff or operations staff,
a handout, or postings in inmate housing areas) about how to access emergency and routine medical,
mental health and dental services including instruction to the inmate regarding the purpose, use and
preparation, and “Drop Box” system for the HNR form; the fee for service program; the grievance
process for health-related complaints; and that special procedures, such as interpreters, are available to
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3.0.

3.1.

3.2

3.3.

3.4.

3.5.

3.6.

3.7.

3.8.
3.9.

3.10.

3.11.

4.0.

4.1.

ensure that inmates who have difficulty communicating understand how to access health services.
Instructions are to be available in written form in English and Spanish, and provided verbally (or in a
manner that the inmate can understand) for all inmates during intake. Video presentations may support
an initial and follow-up to the Orientation Program.

The Vendor nursing staff shall review the intake record within 12 hours of the arrival of the inmate on
the complex. This is required so that professional nursing staff can focus on making sure that
medications and emergent/urgent needs are met in a timely manner. In addition, the vendor nursing
staff, prior to Vendor Practitioner/Provider exam, will complete an initial health assessment, to include
the following:

Reception Center Screening documentation including observations of the inmate’s appearance (e.g.,
sweating, tremors, anxious, disheveled) and the inmate’s behavior (e.g., disorderly, appropriately,
insensible) this includes a mental status assessment of altered orientation potentially due to ingestion of
drugs and/or alcohol. The form requires observation of state of consciousness (e.g., alert, responsive,
lethargic), ease of movement (e.g., body deformities, gait), breathing (e.g., persistent cough,
hyperventilation); and skin (including lesions, jaundice, rashes, infestations, bruises, scars, tattoos, and
needle marks or other indications of drug abuse). It also includes the requirement for an assessment for
communicable conditions including scalp for head lice and skin for scabies.

Perform a nursing dental screening (visual inspection of the mouth) and referral to a Dentist as
appropriate.

Complete a Medical History questionnaire.

Perform a nursing physical exam (including blood pressure, pulse, respiration and temperature), Snellen
eye exam, and urinalysis (complete urine dipstick); female intakes will also receive a urine pregnancy
test.

Completion of TB Symptomatology Checklist (Administration of PPD skin test to be read at 48 to 72
hours).

Inmate Acknowledgment of Rights, dated 12-19-12; wherein the inmate will acknowledge receipt of
this orientation by signing at the bottom of the printed material (Form 1101-98). Inmates will be
advised that they may, at any time, implement a Do Not Resuscitate declaration by submitting an inmate
letter to their Correctional Officer III or the Vendor FHA. They will further be advised that if they wish
to make such a declaration, they will meet with the Vendor Health Care Practitioner and, if deemed
necessary, will meet with a Vendor Mental Health Practitioner.

Ensure that information on access to health care is provided to the inmate and documented on the
screening form/ electronic entry.

Complete Transfer Summary/Continuity of Care.

When clinically indicated, there is an immediate referral to an appropriate health care service with the
referral being noted on the receiving screening form/electronic entry. Immediate health needs are
identified and addressed, and potentially infectious inmates are isolated. Inmates with “special needs”
will be identified upon intake and individually oriented regarding access to non-emergency health care
services.

The disposition of the inmate (e.g., immediate referral to a hospital, placed in general population) is
indicated on the receiving screening form.

Receiving screening forms are dated and timed immediately upon completion and include the signature
and title of the person completing the form.

The Vendor Medical Practitioner/Provider shall complete a physical examination of the inmate by day
three of the inmate’s arrival at the intake facility, write orders for routine labs, and others as appropriate
and order chest, or other, x-rays as necessary.

All arriving inmates must receive the PPD-Mantoux test at the reception center unless a PPD was
administered and the results were read along with the measurements of the reaction site documented on
a transfer summary from the sending County. The applied PPD skin test must be read between 48 to 72
hours following administration. If the administered PPD test is inconclusive upon reading, order a
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4.2.

4.3.

4.4,

5.0.

6.0.

7.0.

repeat PPD in 7 to 12 days. If indicated, the inmate may be transferred prior to the completion of the
repeat PPD and the Transfer Summary should note that a repeat PPD is required.

Continue documented transitional medications for 28 days (or up to 42 days for MH transitional
medications).

Enter a medical score on the Physical Exam form (electronically), the Reception Center Checklist and
the Problem List.

The disposition of the inmate (e.g., immediate referral to a hospital, placed in general population) is
indicated on the receiving screening form. Receiving screening forms are dated and timed immediately
upon completion and include the signature and title of the person completing the form.

Vendor Dental staff shall complete a Panorex x-ray of all inmates if not completed within the past year;
provide instruction on oral hygiene and document this in the health record; and complete an initial
dental exam for any inmate remaining at the Reception Center for over 30 days.

Vendor Lab staff shall immediately collect routine labs and document the collection on the Medical

Work Up form for all reception inmates (including parole violators).

Vendor Mental Health staff shall complete the 14-Day Mental Health Assessment and refer inmates to

providers in accordance with current Mental Health policy. The Vendor health Staff will provide any

necessary medical or dental health assistance to support the patient’s physical health needs.

7.0.1. A Pre-hospital medical care directive will be completed at this time and kept in the Vendor
Nursing office. The inmate will be advised that he may revoke the declaration at any time by
verbally advising any member of the ADCRR staff, or contract vendor staff.
7.0.1.1 The Vendor Practitioner/Provider must enter the date and identity of “DNR” on the

inmate’s “Problem List”.

7.0.1.2 The Vendor Health Staff must mark “DNR” on the front of the record, under the
name label.

7.0.1.3 The forms should be filed or scanned in Legal section of the Health Record.

7.0.2 A Life Care Planning Document at the assigned complex/unit, the CO III or IV shall provide
ADCRR form # 1101.99 Inmate Acknowledgment of Rights. If the inmate wishes to fill out
ADCRR forms # 1101.97 Durable Health Care Power of Attorney, and 1101.98 Living Will
(End of Life Care) they will be provided to the inmate. The inmate will fill out the forms and
return them to the CO III or IV. If the inmate decides to revoke his forms, he shall complete
ADCRR form # 1101-90 Revocation of Medical Care Directives.

7.0.2.1 Life Care Planning forms will be forwarded to the MRL to make an entry in [SINES

7.0.2.2 The MRL must mark the front of the record with “LW signed date” or “POA signed
m”'

7.0.2.3 The forms should be filed and/or scanned in Legal section of the Health Record.

RETURN TO CUSTODY/NON-INTAKE LOCATION PROCEDURE:

8.0.

&.1.

8.2.

8.3.

All receiving screening directed in paragraphs 1.0 through 7.0 above shall be completed with the
following modifications or additional guidance:

Parole Violators must also be screened by Vendor nursing staff, especially if they arrive after normal
business hours.

Vendor Facility Health administrator and supervisory staff will ensure that the prison complex
distributes complex specific information about the availability of, and access to, health care services to
inmates upon their arrival at the facility; including all elements in 2.1 above.

All laboratory or diagnostic testing shall be provided in accordance with paragraph 4.0 above, with the
following additional guidance:

8.3.1 PPD is not required for those inmates who are returning to custody and are documented to have
had, within 30 days, a PPD administered and the results were read along with the measurements
of the reaction site. Return To Custody repeat PPD and CXR if out more than 30 days.
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8.3.2 PAP is not required for those inmates who are returning to custody and are documented to have
had, within one year, a PAP administered and the results were negative.

8.3.3 Routine intake labs are not required for those inmates who are returning to custody and are
documented to have been in ADCRR custody within 90 days of the return to custody.
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Intake Assessment and OPR:
Screening for Non- MS Contract Vendor Regional Medical
Reception Centers Director
X MS Contract Vendor Regional Director
s>
G of Nursing
MSCMB MS Coordinator (Nurse
Arizona Department of Corrections Monitor)
Rehabilitation & Reentry
\Auth: vh
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 07/01/2019
Section 2.1.
Chapter 5, Sec. 2.1 Intake at Non-Reception Facility
REFERENCES: NCCHC STANDARD P-E-01

NCCHC STANDARD P-E-02

PURPOSE: To establish the requirements for assessing the status and immediate clinical needs of newly
incarcerated inmates arriving at non-Reception Centers. This policy is provided as an adjunct to MSTM
Chapter 5 Section 2.0. Its purpose is to guide the initial assessment of inmates who have not been
previously processed or screened by the Arizona Department of Corrections Rehabilitation & Reentry.

RESPONSIBILITY: It is the responsibility of the Arizona Department of Corrections Rehabilitation &
Reentry, through the MS Contract Vendor, to evaluate all inmates being placed under control of the
Department through other than routine channels (i.e., not as a result of Return to Custody or through
intake centers such as Phoenix or Perryville). It is the responsibility of the Contract Vendor’s Facility
Health Administrator and supervisory Staff, to ensure compliance with this procedure.

PROCEDURE:
1.0. Inmates may arrive at any facility at any time of the day or night, via a planned or unplanned
transportation. Receiving screening must take place immediately upon arrival for all inmates.

1.1. The Vendor Facility Health Administrator and Warden of all non-Reception Center complexes shall
develop local policy to ensure that the Vendor Health Services staff is informed when a newly
incarcerated inmate arrives at the complex for temporary staging, intra-transportation delays, or other

purposes.

1.2. This policy is not meant to replace the requirements for long term and in depth assessments and inmate
education.

2.0. The local policy shall provide the following minimum elements:

2.1.  Nursing staff perform a face-to-face interview and assessment of the inmate within the same shift that the

inmate arrived; and

2.2. Inmates who present with a possible life-threatening condition are immediately referred for care
following existing policies for after normal business hours referrals; and

2.3. Inmates who present with possible communicable diseases are immediately referred for clinical decision
following existing policies for after normal business hours referrals; and

2.4, Inmates who present with possible severe psychiatric or mental health issues are immediately referred to
designated psychiatric personnel.

2.5. Any clinical decisions to hold, treat, or transfer inmates will be made by a provider and fully documented
on a Medical Progress Record form.

3.0. The assessment documentation shall include:
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3.1.

3.2
3.3.
4.0.

4.1.
4.2.
4.3.
44.
4.5.

Observations of the inmate’s appearance (e.g., sweating, tremors, anxious, disheveled) and the inmate’s
behavior (e.g., disorderly, appropriately, insensible). This includes a mental status assessment of altered
orientation potentially due to ingestion of drugs and/or alcohol. Observation of state of consciousness
(e.g., alert, responsive, lethargic), ease of movement (e.g., body deformities, gait), breathing (e.g.,
persistent cough, hyperventilation); and skin (including lesions, jaundice, rashes, infestations, bruises,
scars, tattoos, and needle marks or other indications of drug abuse). It also includes the requirement for
an assessment for communicable conditions including scalp for head lice and skin for scabies.

TB Symptomology checklist
Transfer Summary/Continuity of Care

The following Reception Center or Return to Custody requirements not required at this screening. While
not required, should the assessing staff member deem the item necessary to produce a complete picture
of the patient, their conduct is not prohibited:

A nursing dental screening.

A Medical History.

Snellen eye exam.

Urinalysis (complete urine dipstick).

Administration of PPD skin test to be read at 48 to 72 hours.
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Non-Emergency Health OPR:
Issues MS Contract Vendor Regional Medical
Special Physical Exams Director
Health Screening Exams IMS Contract Vendor Regional Director
of Nursing
MSCMB MS Coordinator (Nurse
)Arizona Department of Corrections Monitor)
Rehabilitati Reent
chabilitation & Reentry Auth: vh
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 07/01/2019
Section 3.0.
Chapter 5, Sec. 3.0 Non-Emergency Health Issues
REFERENCES: Arizona Revised Statutes 31-201.01

NCCHC STANDARD P-A-01
NCCHC STANDARD P-E-01
NCCHC STANDARD P-E-04
NCCHC STANDARD P-E-07
NCCHC STANDARD P-G-01

PURPOSE: To provide general description of the responsibilities for providing periodic health care to those in

the inmate-patient population who do not require emergent attention.

RESPONSIBILITY: It is the responsibility of the Vendor FHA to ensure that healthcare is provided in a timely

fashion. It is the responsibility of the Operations staff to ensure that inmates are not impeded in their
efforts to access healthcare services.

PROCEDURE:

1.0.  Non-emergency Health Needs:

1.1. Non-emergency service requests are generated by a Health Needs Request. Also, services may be
provided on a routine, scheduled basis for an identified Chronic Care condition.

1.2. Sick Call and appointment treatment and care must comply with the plan of care response entered into
section IV of the HNR.

2.0. Vendor Medical and Mid-Level Practitioner/Provider Line:

2.1. When treating inmates during scheduled appointments with Health Care Professionals, more than one
medical issue or complaint may be addressed as found to be clinically necessary in accordance with the
determination of the Practitioner/Provider.

2.2. Chronic Condition (Monitored Condition)/Chronic disease is an illness or condition that affects an
individual’s well-being for an extended interval, and generally is not curable, but can be managed to
provide optimum functioning within any limitations the condition imposes on the individual. Inmates
with a designated Chronic Condition as defined in DO 1101.

3.0.  Nurses’ Line:

3.1.  Nurses’ Line will be held for follow-up encounters as ordered by the Provider as well as routine services
such as annual TB testing, vital sign checks, educational services, and wound care.

3.2.  Nurses line will not be canceled except for security reasons. When canceled or disrupted for security

reasons, the Vendor Nursing staff will immediately review scheduled inmates’ primary complaint. If
determined that a delay would jeopardize the health of specific inmates, the unit charge Nurse shall
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3.3.

3.4.

4.0.
4.1.

5.0.
5.1.

5.2.

5.3.

54.

5.5.

5.6

5.7

6.0.

6.1

6.2.

coordinate with the Major of Security/Shift Commander to arrange for examination and treatment of the
inmate(s) if at all possible within the bounds of safety.

Vital signs, including weight, will be taken and documented in the health record (Medical and Dental) on
all urgent/emergent/routine inmate encounters. In addition, at each chronic condition Asthma and COPD
encounter, three PEFR (Peak Flow) measurements shall be performed and documented in the health
record as part of the management of these conditions.

Nurse line referrals to Practitioner/Provider will be evaluated on Provider Line within fourteen days of
referral date.

Periodic Medical Appointments:

The Vendor nursing staff has the responsibility to schedule routine follow-up; Chronic Care visits for the
inmate population; routine lab work; and physical exams in accordance with current policies.

Physical Examinations:

Chronic Condition: The unit Practitioner/Provider is responsible, when notified, to ensure that physical
examinations are conducted on inmates who have been identified and documented as having a chronic
condition at their scheduled chronic condition clinic appointment with the medical Provider. The
Vendor Charge Nurse on each unit will ensure that these inmates are scheduled to receive an annual
physical at their scheduled appointment with the medical Practitioner/Provider.

Inmates 55 years of age or older: The Vendor Charge Nurse on each unit will schedule inmates who are
55 years of age or older to have an annual physical examination by a medical Practitioner/Provider.
Those inmates who are 55 years of age and older shall be identified for annual Physical Examination.

Inmates under 55 years of age without a chronic condition: Inmates will be scheduled for a physical
examination following submission of an HNR. This visit will require charging of the authorized co-pay
amount in accordance with Department Orders.

The Vendor Charge Nurse on each unit will schedule female inmates for age specific Well-Woman
examinations and evaluations:

5.4.1 Pap smears shall be offered to all female inmates age 21 to 65 every 36 months after initial
intake, unless more frequent screening is clinically recommended.

5.4.2 Baseline mammogram shall be offered to all female inmates starting at age 50 (sooner if
clinically indicated), then every 24 months unless frequent screening becomes necessary.

All inmates age 50-75 years of age shall be offered colon cancer screening as per national guidelines.
The Pneumococcal vaccine shall be offered to the following inmates:
5.6.1 All adults 65 years of age and older.

5.6.2 Inmates who have a long-term health problem such as diabetes, alcoholism, cirrhosis, sickle cell
disease, leak of cerebrospinal fluid, cochlear implant, Hodgkin’s Disease, leukemia, chronic
renal failure, multiple myeloma, nephritic syndrome, HIV or AIDS, organ transplant, absent
spleen, generalized malignancy and inmates who are long-term corticosteroid therapy,
chemotherapy, and/or radiation therapy

The annual influenza immunization shall be offered to all inmates.
SPECIAL PHYSICAL EXAMINATIONS:

Inmates who have been identified to be assigned as Food Service/Kitchen Workers must be medically
cleared prior to assignment to the position in accordance with specifications of the Food Service
Technical Manual. Known HIV positive inmates shall not be cleared for assignment to a kitchen. Food
Service staff/inmate workers with any contagious illnesses are not to be allowed to work in any capacity
that may present a health threat to the food service operation. All cleared inmates are considered cleared
for kitchen duty as they move from complex to complex unless a medical entry has been made in the
eOMIS entry into inmate management system.

These inmates will be identified to the unit’s medical staff by the WIPP or CO III. Vendor Health staff
shall review the medical record (or perform a physical examination if the record indicates a need for a
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face to face evaluation) to ensure there is no danger posed by the inmate’s performance of the assigned
duty.

6.3. Upon receipt of a Health Needs Request (HNR) for Eye Clinic services, a Vendor health staff member
shall perform an initial screening using the Snellen chart (for both near and far-sighted vision).
Visual acuity should be recorded as follows: (OD=Right; OS=Left)
FAR Uncorrected Corrected NEAR Uncorrected Corrected
R eye 20/ OD 20/ OD R eye 20/ OD 20/ OD
L eye 20/ OS 20/ OS L eye 20/ OS 20/ OS
Both 20/ OU 20/ OU Both 20/ OU 20/ OU
6.3.1 Corrected visual acuity >20/40 in either eye separately or in both eyes shall be referred to the
Optometrist.
6.3.2  Visual Acuity <20/40 may be referred for routine follow-up according to the following schedule
6.3.2.1 <40 years of age - Every three (3) years
6.3.2.2  >40 years of age - Annually
6.3.3 Contact Lens are not provided unless medically necessary.
6.3.3.1 If contact lenses are prescribed by the Contract Vendor Optometrist/Ophthalmologist,
the Vendor shall provide contact lens solution.
6.3.3.2 If contact lens are not a Vendor’s prescription, the Vendor is not mandated to provide
contact lens solution.

6.4.  An HNR regarding a patient complaint of hearing loss shall be referred to nursing to perform a screening
audiogram. This test shall record hearing in each ear according to air conduction of sound. Document
the findings in the Health Record.

6.5. Screening audiograms with significant abnormal results (>25 dB loss) in either or both ears shall be
referred to a Vendor Practitioner to evaluate the need for a referral to the Audiologist.

6.6. When hearing aid(s) are dispensed after the Audiologist’s recommendations, re-evaluations on a biennial
basis shall occur.

HEARING AIDS:

6.6.1  When an Inmate arrives in the Department of Corrections with their own hearing aid(s), the
Vendor’s Nurse shall document during reception assessment:
6.6.1.1 How long the Inmate has had the hearing aid(s).
6.6.1.2  How long has it been since the Inmate’s last hearing evaluation.
6.6.1.3  Refer for scheduling an evaluation if needed.

6.6.2  Per HNR request by the patient, the Vendor’s Medical Supply Coordinator or designee shall
supply and dispense batteries to the nursing staff. Used batteries are to be exchanged when
receiving new batteries.
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Routine Appointments OPR:

Request (Health Needs IMS Contract Vendor Regional Director of
Request) Nursing

IMSCMB Coordinator (Nurse Monitor)

|Arizona Department of Corrections Auth: vh
Rehabilitation & Reentry
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 07/01/2019
Section 3.1.
Chapter 5, Sec. 3.1 Routine Appointments Health Needs Request (HNR)
REFERENCES: DEPARTMENT ORDER 1101

NCCHC STANDARD P-E-07

PURPOSE: To assure that all inmates have the opportunity to request health care services on a daily basis and

to be seen in an appropriate timeframe by the most appropriate and qualified health care professional
consistent with the inmate’s identified medical needs.

RESPONSIBILITY: It is the responsibility of the Contract Vendor’s Facility Health Administrator through the

Vendor’s complex Director of Nursing (DON) to maintain the system and flow of Health Needs
Requests by inmates. This includes the provision for collecting, triaging, distributing and making
appointments for the inmate, and to document the disposition of each request.

PROCEDURE:

1.0. General Policy:

1.1. All inmates will access non-emergency health care by making an appointment.

1.2. An appointment is made by completing a non-emergency Health Needs Request (HNR) Form 1101-
10P. The completed HNR is deposited in the appropriately labeled box or as appropriate in an
electronic format. Health staff will gather/access HNRs daily electronically, or from an appropriately
labeled box. Vendor nursing will administratively triage the HNRs and schedule the inmate for an
appointment.

2.0. Initiating Request for Non-emergency service:

2.1. The Health Needs Request (HNR form# 1101-10p and 1101-10ps) is the primary written document for
an inmate to request non-emergency medical services. The HNR form or an electronic equivalent is
designed to enable the inmate to complete the form with little or no additional supervision or assistance.

2.2. Security is responsible for maintaining a supply of these forms and assuring that every inmate on all
yards and housing areas, including lockdowns, will have access to the forms or electronically.

2.3. If paper HNRs are utilized, inmates will complete the HNR form, remove and retain the goldenrod
copy, and place the original (white), pink, and canary copies in the "Drop Box". Any Vendor Health
staff may collect the paper HNRs in accordance with local post orders. Staff will collect the paper
HNRS by 2400 of each day.

2.4, The form should be handled as a confidential correspondence between Vendor health staff and the
patient. Security staff are not authorized to access or read completed HNRs. The only exception is a
properly designated Health Services Liaison Officer.

2.5. Security, in consultation with Vendor Health Services, will assure that appropriate weather proof

collection boxes are available for inmate’s daily use either on the yards or in the housing areas of the
open yards. In the lockdown areas, the collection of HNRs will be done in such a manner as to assure
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2.6.

2.7.

3.0.

3.1.

3.2

3.3.

3.4.

3.5.

4.0.

4.1.

4.2.
4.3.
5.0.

medical confidentiality for the inmate. There shall be coordination with complex Warden, to ensure that
an HNR "Drop Box" is available.

On a daily basis, seven days per week Vendor Health staff (or authorized Liaison Officers) will pick up
the paper HNRs from the collection boxes on the open yards.

Inmates in a "Lock-down/lockup" status will be especially monitored to ensure that access to healthcare
is not obstructed.

Triaging of HNRs by Vendor nursing professionals is performed to sort and classify the inmates’ health
requests to determine priority of need and the proper place for inmate care to be rendered.

Qualified health professionals with the most experience should be assigned to triage inmate requests.
The date and time of collection by nursing will be indicated on the top right corner of the form.

Following collection of all of the HNRs Nursing will sort them into disciplines, such as dental, mental
health, nursing lines and provider lines.

HNRs that document or indicate the inmate may have or be suffering from a condition that requires
immediate attention will be scheduled to be seen the same day that the HNR is received. If the situation
requires that the inmate be seen by another discipline, the triaging nurse will initiate a referral to the
appropriate area. The HNRs of other disciplines will be distributed on the same day for their action, as
clinically appropriate.

HNRs requesting only information may be returned to the inmate with the appropriate response without
the need for making an appointment.

If HNR is unclear or lacks sufficient information to formulate a response, clearly state the reason for
return in Section III and return the HNR form to the inmate via the inmate mail system.

Scheduling:  Following the guidance in 3.0 above, if the Vendor triaging Nurse is able to
acquire/provide/schedule an immediate response to the inmate’s needs (e.g., medications update,
blanket, diet comment, review of lab/x-ray report, or creating an inmate communiqué), he/she should do
so. If the triaging Nurse cannot either determine what the inmate needs or cannot provide what the
inmate requests, the inmate shall be seen within 24 hours. If a weekend or holiday immediately follows
the submission or receipt of the HNR, and it is clinically reasonable to do so, the appointment may be
delayed up to 24 hours.

Routine Medical Practitioner referrals from nursing requiring a Practitioner’s appointment shall be seen
within fourteen calendar days of the referral.

Urgent Practitioner referral shall be seen by a Medical Practitioner within 24 hours of the referral.
Emergent Practitioner referral shall be seen immediately by a Medical Practitioner.

At the discretion of the Vendor health staff, and with consideration of time constraints and other
inmates, at a given scheduled appointment more than one medical issue or complaint may be addressed
or attended to. Irrespective of the number of issues addressed only one co-pay charge will be made for
the single visit.
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Inmate Access to OPR:
Appointment Locations MS Contract Vendor Regional
'VP/Administrator
MSCMB MS Coordinator (Nurse
Monitor)
)Arizona Department of Corrections
Rehabilitation & Reentry Auth: ke
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 07/01/2019
Section 3.2.
Chapter 5, Sec. 3.2 Inmate Access to Appointment Locations
REFERENCES: DEPARTMENT ORDER 1101

NCCHC STANDARD P-A-09
NCCHC STANDARD P-E-10

PURPOSE: To assure that inmates have unimpeded access to health care services and visits irrespective of

their housing location, temporary placement, and/or security classification.

RESPONSIBILITY: It is the responsibility of the Contract Vendor Facility Health Administrator (FHA) to

monitor and respond to any potential impediments of the inmate’s access to care which includes
Security’s inability to bring inmates to health services. It is the responsibility of the FHA to ensure that
all clinical encounters are conducted in private and carried out in a manner designed to encourage the
patient’s subsequent use of health services. The procedure of turning inmates out to medical
appointments may vary depending upon the classification of the inmate, the level of custody on any
given yard and/or whether or not the yard has open circulation vs. controlled movement of inmates. In
lockdown areas the traditional definition of escorting an inmate may apply. Alternatively, some medical
services may be delivered in satellite locations closer to the inmate’s housing unit. It is the
responsibility of all Vendor health staff to comply with this policy and report all potential or observed
barriers to inmate access to health care to the FHA.

PROCEDURE:

1.0
1.1.

1.2.

1.3.

1.4.

On-Site Open Yard Escorting

Movement on an Open Yard can take the form of unescorted movement, group movement (such as to
the Chow Hall, or insulin medication turnout) up to a more restricted controlled movement. Medical
and dental movements are based upon a pre-printed turn out list (Appointment Lists). On yards that
utilize the IPP system of computerized turnout scheduling, the Appointment Lists are incorporated into
the IPP list daily by the Security IPP coordinator.

Open yards allowing inmate unescorted supervision will permit the inmate to walk to their medical
appointment based upon the pre-printed turnout sheet and/or appointment lists for the housing unit. The
supervision of the inmate would subsequently be assumed up by the Security Officer working in
medical who is coordinating the appointment list turnout for the health unit.

Yards with closed or supervised movement only will have a Security Officer accompany the inmate
from their housing location, (or other location if they happen to be working or in school, etc.) to the
health unit for their appointment. The inmate will be turned over to the Security Officer working in the
health unit.

Security will provide escorts for emergency “add-ons” to the Appointment Lists for such things as
urgent dental care, special lab/blood draws, urgent medical follow up due to new medical diagnostic
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L.5.

2.0.
2.1.

2.2.

2.3.

3.0.
3.1.

3.2.

3.3.

3.4.

3.5.

3.6

information requiring immediate attention, etc. These types of turnouts would be requested by Vendor
health services personnel following the original submission of the appointment lists on the prior day.

If an inmate feels the medical need for an unscheduled appointment/visit to medical his request will be
reviewed by the Shift Commander on the respective yard (in accordance with Department Order 1101),
who will discuss with Vendor medical personnel the circumstances, issues and symptoms of the inmate
making the request in order to determine the disposition of the inmate, i.e., “bring the inmate to medical
on an emergency basis” or “have the inmate submit an HNR to be triaged with other requesting inmates
in the routine manner.

On-Site Closed Yard/Lockdown Escorting:

On Level 5 yards and lockdown areas such as CDU’s the inmate is most generally escorted by an officer
to the health unit for medical attention. Inmates will usually be restrained (shackled) according to the
risk assigned by Security as they are escorted to the health unit and while in the health unit. At the
medical Practitioner/Provider’s request, alternate methods of restraining an inmate may be arranged
with Security to permit the physical examination of the inmate and/or testing. In all cases staff safety
will be a major consideration. Medical patient confidentiality will be maintained by requesting that the
escorting officer distance himself from overhearing discussions with the inmate and medical personnel
as far as possible.

There are a number of parties requesting turnout of inmates to accomplish the mission of the Contract
Vendor Health Services. These may include nurse’s line, doctor/provider lines, treatment lines for
special monitoring of inmate vital signs, supervised exercises, eye exams, SVN treatments, lab blood
drawing and x-ray turnouts, dental appointments, mental health appointments for both psychologists and
psychiatrists, medical record chart reviews, etc. Vendor Health Services will work with Security to
minimize the number of escorts required on any given day by coordinating the variety of turnout
requests to avoid conflicting scheduling as far as possible. However, the provision of an appropriate
number of escorts to provide inmate access to medical is ultimately the responsibility of Security and
the Wardens. This includes not only the day shift but the PM shift for Security if the patient volume for
additional escorts is necessary.

Several medical services may be delivered in satellite locations from the main health unit in these
lockdown areas. These may include administering PPD’s, insulin injections and glucose monitoring,
delivery and administration of DOT medications, pre-scheduled injections, and delivery of KOP
medications and personal eye glasses. In these situations, Security will provide an escort of the inmates
from their individual cells to the satellite treatment area that provides a measure of security, medical
confidentiality and convenience for both medical and security personnel.

Telemedicine Services:

The Contract Vendor shall provide Telemedicine Services on all of its major complexes to reduce the
need for outside send-outs for medical attention, thus minimizing security issues and escort
requirements.

Telemedicine Services are prescheduled by medical specialty each month and need to occur on a timely
basis as the Complexes are scheduled in a pre-determined rotation. This makes it imperative that the
inmates are brought to the central location for telemedicine clinics on a relatively tight time frame.

Security will provide escorts and transportation from the various yards and housing locations to the
health services unit and will maintain escort supervision over the inmate during the telemedicine
appointments.

Telemedicine Services will be pre-scheduled similar to offsite medical appointments to allow Security
optimum notice to plan for escorting the inmates to their appointments. It is up to Security to determine
the staffing and assignment of Officers to do the escorting of inmates from the various housing locations
and how to provide continuous escort supervision during the appointment.

Telemedicine appointments will not be cancelled due to a lack of escorts, but will be referred to the
appropriate Deputy Warden and/or Warden, if necessary, to assist in providing adequate escort
personnel.

EHR and/or paper chart must be available to provider conducting TeleMed service.
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4.0.

4.1.

4.2.

43.
4.4,

Visual supervision of inmates by escorting officers will be maintained as much as possible while
respecting the privacy issues of inmates during “sensitive physical examinations”. Inmates in the
maximum secured areas will have single inmate escorting to the health unit and the Officer will remain
with the inmate unless turned over to the Officer(s) working in the health unit.

Clinical encounters are interactions between inmates and health care Practitioners/Providers that involve
a treatment and/or exchange of confidential information. To the maximum extent possible, within the
structure of safety and security, clinical encounters are conducted in private, without being observed or
overheard by security personnel.

Privacy is made more difficult when triaging health complaints at the inmate’s cell, in segregated
housing, or in a lockdown setting. When cell-side triage is required, health professionals should take
extra precautions to promote private communication between health staff and the patient.

When safety is a concern and full visual privacy cannot be afforded, privacy screens may be used.

Security personnel are to be personally present (in the same room) only if the patient poses a risk to the
safety of the health care Practitioner/Provider or others.
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7y (Recording) MS Contract Vendor Medical Records
' Supervisor
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Nursing
MSCMB Medical Records Monitor
. . MSCMB MS Coordinator (Nurse Monitor)
)Arizona Department of Corrections
Rehabilitation & Reentry Auth: vh
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 07/01/2019
Section 4.0.

Chapter 5, Sec. 4.0

REFERENCES: NCCHC STANDARD P-E-07

PURPOSE: To ensure that pending appointment information is transferred from the sending facility to the
receiving facility for the following disciplines: medical, nursing, medical records, health education and

RESPONSIBILITY: It is the responsibility of the Vendor’s complex Director of Nursing (DON) to monitor the
Vendor’s correctional nursing staff for compliance with this written directive. In addition, the DON
shall provide, as indicated, the necessary in-service training to accomplish this process in an accurate and
timely manner. Management and supervisory staff shall ensure their respective disciplines comply with

NCCHC STANDARD P-A-01
NCCHC STANDARD P-E-12

supportive services.

this written directive.

Inmate Health Appointment System EHR:

Inmates shall be scheduled for appointments as indicated by the specific discipline providing the required
When scheduling inmates for appointments that require transfer to another facility
within the Arizona Department of Corrections Rehabilitation & Reentry or to a non-ADCRR facility,
Unit, or Jail a Continuity of Care Form and medication printout must be completed and sent with the
transferring inmate. If a medication printout is not available, a copy of the most current MARs form

service or exam.

should be forwarded. Refer to MSTM 5. 5.0.

Routine Appointments -Recording

Appointments will be scheduled using the EHR appointment system.

Information required will include the following:

Time the appointment was entered;
Date and time of scheduled appointment;
The appointment location;

The appointing discipline: e.g. NL, PL, Lab, MH

The reason for the appointment.

On-site Radiology and Laboratory

PROCEDURE:

1.0.

1.1.

1.2.

1.3.
1.3.1
1.3.2
133
1.3.4
1.3.5

2.0

2.1.

Upon noting the orders, the Vendor nursing staff member shall complete the EHR entry with the

following:

2.1.1

Documentation Date / Date of the appointment entry
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2.2.

3.0.

3.1.

3.2.

33

34

3.5

2.1.2  Appointment location; where the event will take place
2.1.3  Discipline, i.e. Laboratory

2.1.4 The diagnostic reason for the lab or x-ray procedure shall be noted in the “Reason for
Appointment” section.

All prison laboratory and radiology reports shall be reviewed within five days of receipt. The reviewing
medical Practitioner/Provider shall note the date he/she has reviewed/seen the report itself or in an
electronic format.

2.2.1 A medical Practitioner shall review the diagnostic reports, including pathology reports, and act
upon reports with abnormal values within 5 calendar days of receiving the report.

2.2.2  On-site diagnostic services shall be provided the same day if ordered STAT or urgent, or within
14 calendar days if routine.

Specialty Consultation on or off prison complex. Upon noting the orders that include a specialty
consultation, these requests for specialty consultations shall be forwarded to the Vendor Clinical
Coordinator for processing.

Upon notification of approval for scheduling of the actual appointment, the Vendor Clinical Coordinator
shall notify the inmate’s prison unit Nurse.

All specialty consultation medical records are to be reviewed and noted upon receipt by the Vendor
attending medical Provider.

3.2.1 Inmates returning from an inpatient hospital stay or an ER transport with discharge
recommendations from the hospital, shall have the hospital’s treatment recommendations
reviewed and disposition made by a Medical Practitioner within 24 hours.

All specialty consultation reports are to be reviewed and noted within seven days of receipt by the
Vendor attending medical Practitioner/Provider.

A medical Practitioner shall communicate the results of the diagnostic study to the inmate upon request
within seven calendar days of the request.

Inmate for whom a Practitioner’s request for specialty services is denied shall be told of the denial by a
medical Practitioner at the inmate’s next scheduled appointment, or no more than 30 days after the denial
has been received with Practitioner follow-up to the denial.
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Upon Transfer MS Contract Vendor Regional Medical
Director
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MSCMB Medical Records Monitor
MSCMB Medical Program Administrator

Rehabilitation & Reentry Auth: vh
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 07/01/2019
Section 5.0.
Chapter 5, Sec. 5.0 Continuity of Care Upon Transfer
REFERENCES: NCCHC STANDARD P-E-02

NCCHC STANDARD P-E-03
NCCHC STANDARD P-E-12

PURPOSE: To provide guidance for ensuring the continuity of care upon transfer to another facility within the

Arizona Department of Corrections Rehabilitation & Reentry or upon transfer to a non-ADCRR Facility,
Unit or Jail. This also provides guidance in the Reception of the Inmate. The ensuring of continuity is
directed through review of arriving inmate health records by a qualified health staff member prior to
transfer to another state ADCRR facility, contract facility, or out to court. To ensure that the inmate
health records are reviewed upon arrival at the receiving facility and the inmate is interviewed by a
receiving Vendor health services staff member.

RESPONSIBILITY: It is the responsibility of the Vendor complex DON to monitor that a Vendor Correctional

Nurse completes a Continuity of Care Form prior to an inmate transfer; that the health record is reviewed
by a correctional Nurse upon the inmate’s arrival at the receiving facility; and the inmate is interviewed
concerning the state of his/her health care and all related needs.

GENERAL PROCEDURES: All inmates shall have their needs communicated from the sending facility to the

1.0

1.1.

1.2.

receiving facility by the Continuity of Care format (and verbally if necessary) at the time of transfer.

Sending Facility (Departing Inmates). The MRL will review the Movement list to ensure that all
necessary clinical preparations are made to support continuity of care when an inmate transfers.

The sending facility Vendor nursing staff are responsible to immediately, upon notification of an
inmate’s impending transfer, review the inmate’s health record; and complete the necessary information
elements on the Continuity of Care Form prior to transfer. The report must identify any existing chronic
illness/disease; and/or any medication ordered which must be continued during transportation and after
intake at the new facility. They are also responsible to provide a copy of the inmate’s medication profile.
The nursing staff shall also contact the Vendor Clinical Coordinator for referral appointment information
to an off-facility medical or dental provider, or to a clinic/hospital for evaluation; a follow-up
appointment needed by an onsite medical or dental provider; and any special requirements which are to
be documented under “Comments”.

If the inmate is being transferred to another unit and a diagnostic report has been received in the health
record but has not been reviewed and signed by the ordering Practitioner/ Provider: The report is to be
placed on top of the SOAPE divider so the transferring unit can route the chart and report to the Vendor
Provider assigned to that unit so treatment can be rendered if necessary.
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1.3.

1.4.

L.5.

1.6.

1.7.

1.8.

Sending facility Vendor medical records staff are responsible to: Place the Continuity of Care Form in
Section 2 of the paper health record to remain as a permanent part of the record.

The Medical Record Scheduled Appointment Document discussed in the “Outside Specialty Care
Clinics” section and “Routine Appointments (Recording) section must be verified and provided to the
receiving complex. Review of the document will allow nursing staff to advise a need to cancel the
movement or to inform the receiving complex of any pending care/treatment.

The Vendor Facility Health Administrator (with the advice and assistance of the Vendor Medical
Records Librarian, and the complex DON) will develop complex-based post orders or policies to ensure
that the appropriate Vendor staff verifies that all health records and x-rays on file will accompany the
inmate at the time of transfer and verify that all medication sheets and directly observed therapy (DOT)
medications will accompany the inmate at the time of transfer. This policy must ensure that any non-
administered Keep on Person (KOP) medications should accompany the inmate at time of transfer. Note
that a one week supply of prescription medications should accompany all inmates transferred to ADCRR
state prisons, private prisons and county jails.

Vendor Medical Record staff or, in their absence, other designated Vendor staff shall, beginning at 1000
hours and continually throughout the day, check ACIS (DI-71) for listing of inmates scheduled to depart
the facility for another ADCRR facility the following day and review the current paper health record and
the ACIS DI35 for Medical Holds or Restrictions.

1.6.1 If medical Hold or Restriction is in place, advise local Classification Office that a medical Hold
or Restriction exists and the inmate may not be transferred except as listed on DI35.

1.6.2 If no Hold or Restriction exists; complete the inmate identifying information on a Transfer
Summary/Continuity of Care format and (if paper records are utilized) affix it to the front of the
health record jacket.

1.6.3  Give the health record to the designated Vendor nursing staff for completion of the Transfer
Summary/Continuity of Care document and return to medical record staff. If nursing staff has
identified an impediment to the pending transfer, nursing staff shall notify of the impediment,
medical record staff shall then notify facility Classification staff as soon as possible.

When the health record with completed Transfer Summary/Continuity of Care document is received
from nursing staff, Vendor medical record staff shall:

1.7.1  Obtain all required documentation for inclusion in the health record and place in the health
record jacket in the proper location as per Organization of ADCRR Medical Record as outlined
in Chapter 5, Section 5.3 of this Technical Manual.

1.7.2  For movement to a state prison from a private prison: The MRL’s shall print one years’ time
frame of the electronic health record that were originated at the private prison OR remove one
years’ time frame at the private prison from the paper medical record that were originated at the
private prison from the chart. The documents shall be placed in an envelope with the inmate
name and ADCRR # on it, inside the medical record jacket in front of section 2.

1.7.3  For movement to a private prison from a state prison: The MRL’s shall print one years’ time
frame of the electronic health record. The records shall be filed in the health record jacket in the
proper location as per Organization of ADCRR Medical Record as outlined in Chapter 5, Section
5.3 of this Technical Manual.

1.7.4  Place Transfer Summary/Continuity of Care document on top of Section II of the health record
jacket affixed in prongs.

1.7.5 Designate the health records as those pending transfer and keep them separate from other health
records in the medical record office or area.

After 1500 hours Vendor medical record staff shall be advised by Classification staff that the transfer list

is complete, so far. (NOTE: Despite this notification, inmates subsequently may be added to the list by

Classification.) At this time, medical record staff shall: Complete columns 4, 5, and 6 of the Inmate

Chronological Movement Record on top of Section IV of the medical record jacket. (Date Transferred:,
Transferred To:, Medical Records Cleared By:).
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1.9.

2.0.

2.1.

2.2.

23

3.0.
3.1.

3.2

3.3.

3.4.

4.0.
4.1.

4.2.

1.8.1 Enter pertinent information for each transferring inmate (as listed below) in a Departure Log
(NOTE: This may be either a manual or an electronic log). Transfer Date, ADCRR No., Inmate
Name, Receiving Facility, M.R. Sent Today (Y/N), Date M.R. Sent (if after Transfer Date).

1.8.2  Package all volumes of paper health records of inmates who are to be transferred to the same
facility in a sealed container clearly addressed to the receiving facility. For those facilities with
more than one unit, each health record shall be marked with a removable label indicating the unit
inmate is to be transferred to.

1.8.3  Deliver packaged health records to designated location where Security and/or Transportation
staff shall pick up the health records of transferred inmates.

No later than 0800 hours (Monday through Friday), obtain a copy of the Daily Movement Sheet supplied
by the facility Inmate Record Office, which lists all inmates who were transferred from the facility
within the past 24, hours. On Mondays or following legal holidays, this time period may be expanded
from 24 to 72 hours.

1.9.1  Check the names of the inmates listed on the Daily Movement Sheet against those listed on the
Departure Log to ascertain that all of the volumes of the medical records for all transferred
inmates were sent to the receiving facilities. If lists/log comparison demonstrates that medical
record(s) were not sent, notify receiving facility and proceed as described above.

Receiving Facility. (Arriving Inmates) As above, the review of the Movement list will be performed to
ensure that incoming inmates (from other complexes or jails) receive all necessary clinical responses to
support continuity of care.

Receiving facility Vendor nursing staff are responsible to perform a chart review within 12 hours upon
arrival. They must physically assess an inmate within twenty-four hours of his/her arrival at a
permanently assigned facility. The nursing staff will complete and sign the Initial Inter-facility
Assessment Form and refer the inmate for appropriate emergency or routine health care service as
determined by the chart review and assessment. The nursing staff shall also complete a Medical Work-
Up document, including date and signature and verify that the inmate has all required medical
equipment, medication and supplies.

The Medical Record Scheduled Appointment document discussed in the “Outside Specialty Care
Clinics” section and “Routine Appointments (Recording) section, must be reviewed to allow nursing
staff to plan for any patient needs regarding pending care/treatment.

The MRL at the state prison shall scan the medical records into the electronic health record under
“Document Type: Medical Records”. The records shall be named: “Title: name of private prison and
date range of records”. The records shall be filed in the health record jacket in the proper location as per
Organization of ADCRR Medical Record as outlined in Chapter 5 5.3 of this Technical Manual.

Current Medical/Dental Orders:

Receiving Vendor nursing services may continue an inmate’s medication order up to ten working days in
order to ensure continuity of care.

A Vendor Provider must renew required prescriptions within a ten working day period. This interim
provision in no way diminishes the obligation of the receiving institution to do intake assessments in a
timely manner.

Inmates who are received at a facility with a current Practitioner/Provider order that has not been
complete shall have that order completed at the soonest opportunity.

Vendor nursing staff at the receiving facility are authorized to accomplish testing properly ordered by an
ASPC-Phoenix Vendor Physician, Nurse Practitioner, Mental Health Practitioner, or Physician’s
Assistant.

Transfer Errors:

All errors relating to an inter-facility transfer must be communicated to the Vendor FHA at the time the
error (inappropriate placement, inability for receiving complex to provide adequate care of the inmate’s
needs, etc.) has been identified.

The FHA shall assume the responsibility for taking appropriate action as required by the specific event.
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5.0.

5.1.

5.2.

5.3.
6.0.

6.1.

6.2.

7.0.

Transfers under Immigration and Naturalization Service (INS) agreements. Inmates are often being
transferred from Douglas, Safford and Fort Grant to Tucson for release to INS. Inmates housed at
Kingman and Winslow are often transferred to Lewis for release to INS.

The paper health record will not be transferred to the new unit. However, a Continuity of Care form
must be done in order for Vendor Nursing at the new unit to have medical information in case of an
emergency. The original Continuity of Care document must stay in the paper record. A copy is to be
sent in an envelope marked “Medical Information: inmate #, date of move, Tucson or Lewis transitory
for INS release.” This Continuity of Care document will be accompanied by the Discharge Medication.
These items will be turned over to the Immigration and Customs Enforcement Officers.

In most cases, the inmate is released to INS the next day or within 2 days. ACIS will need to be checked
to ensure the release date is written on the Inmate Chronological Movement Record form.

The record will then be processed with the other releases from your unit.

Transfers to County custody: Inmates are often being transferred to the various Arizona counties for
court appointments or other legal actions. Their absence may be as short as one day and as long as
several years. There is always a potential that these inmates may or may not return to ADCRR custody.
The continuity of care for these inmates places a special burden on the sending complex.

The Vendor FHAs will, under the guidance of the appropriate Vendor Regional VP/Administrator or
designee, remain in communication with the local county medical contact. The goals include ensuring
that Continuity of Care documents are received and utilized by receiving county staff; ensuring that
ADCRR has accurate contact numbers, addresses, and fax numbers.

FHAs shall create local post orders that describe the following:
6.2.1 The method of communication with local OIU re: pending transfer to county.

6.2.2 The method of reducing or eliminating missed appointments by communicating needed and
pending ADCRR scheduled specialty appointments.

6.2.3 The method of communication of a patient needs to a receiving county agency.

6.2.4 The local method of monitoring returned inmates to reduce/eliminate the potential of missing
necessary continuity of care requirements upon return from county custody.

6.2.5 A minimum of 7 day supply of all active medications shall accompany the inmate who goes out
to court in order to maintain continuity of care.

Courtesy Releases: (example) The inmate, while released from Tucson, was actually a Safford Complex
inmate (due to no bus service from Safford/ Wilcox area). A Transfer Summary/Continuity of Care form
is prepared by Nursing. This form accompanies the inmate to the Tucson complex. The medical record
stays at Safford complex since he will be released the next day. If the inmate returns to custody and the
medical record has not been sent to storage, Safford Medical Records will be contacted to send the
medical record to the current complex.
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Medical Services Technical Manual  (Chapter 5 EFFECTIVE DATE: 07/01/2019

MSTM SUPERSEDES: 08/15/2018

Section 5.1.

Chapter 5, Sec. 5.1 Chronic Condition Care (Monitored Conditions)

REFERENCES: ARIZONA REVISED STATUTES 31-201

DEPARTMENT ORDER 1101
NCCHC STANDARD P-G-02

PURPOSE: To provide consistent criteria for providing care to special needs inmate-patients who are identified

as having a chronic disease.

RESPONSIBILITY: It is the responsibility of the Arizona Department of Corrections Rehabilitation & Reentry

Director to comply with the guidance of statute. Certain conditions have been established as Chronic
(Monitored) Conditions. These have been identified for legal and financial requirements and are not
designed nor intended to serve as an exhaustive clinical listing of what may be considered clinically
chronic.

PROCEDURES:

1.0. Chronic conditions require regular examinations and/or treatment.

1.1.  Arizona Department of Corrections Rehabilitation & Reentry Contract Vendor’s health care Providers
shall determine whether regular examinations and/or treatment are directly related to a qualifying
disability. There is no health care fee for these conditions.

1.2. The Medical Services Contract Monitoring Bureau (MSCMB) have established ADCRR chronic
condition clinical practice guidelines that are consistent with selected national clinical practice guidelines
that have been published by subject matter experts. Several of these guidelines are enclosed in Appendix
C, D and E to this manual.

2.0. Chronic conditions are identified in the Department Orders Index, Glossary - All Terms.

3.0. Chronic Condition Examinations:

3.1. The Vendor Charge Nurse staff member on each unit will ensure that inmates with chronic conditions are
scheduled to be examined and/or treated at least every six months by a medical Practitioner/Provider,
except for LTBI which will require annual assessment by an RN, an LPN, or an annual Practioner’s visit.

3.2. Those inmates with identified chronic conditions shall receive an annual physical exam at their
scheduled appointment with the medical Provider, except for LTBI which will require an annual
assessment by an RN, an LPN, or an annual Practitioner’s visit.

3.3. Currently scheduled encounters for inmates with Monitored or Chronic Conditions are documented in a
progress note in the medical record.

4.0. The conditions identified in Department Order 1101 will be monitored in accordance with A.R.S. 31-

201.01 (@), via a chronic diseases electronic system.
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5.0

6.0.

The Vendor Facility Health Administrator or designee will ensure the existence and use of a chronic
condition tracking system (database) by which inmates who have been identified as having a chronic
condition (identified above and Department Order 1101) can be scheduled regularly for various
examinations, evaluations and follow-up care.

Private/Contracted facilities are encouraged to discuss their administration and recording of the treatment
of chronic conditions with the MS Contract Program Evaluation Administrator. The ADCRR Director
has defined the conditions listed in 2.0 above as Chronic Conditions as a response to the guidance
contained in A.R.S. §31-201.01(I)(12) which states that “Inmates who are undergoing follow-up medical
treatment for chronic diseases” are exempt from the charging of health services fees.
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MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 07/01/2019
Section 5.2.
Chapter 5, Sec. 5.2 Security of Accountability of Paper Health Records

PURPOSE: To provide a system for tracking and locating paper health records which have been removed from
the numerical file shelving system.

RESPONSIBILITY: The MS Contract Vendor Medical Records staff shall ensure the security and
accountability of all health records. When staff is not present in the unit, the door shall be closed and
locked. In case of emergency, security does have access to the room, and must sign out the record using
a red plastic out guide/out card.

PROCEDURES:

1.0 REMOVAL OF PAPER HEALTH RECORDS FROM THE FILE:

1.1. Authorized Personnel:

1.1.1  Only the Vendor staff may remove health records from the file.

1.1.2  Medical records may not be removed from the health unit and/or health administration area
without the express authorization/direction of the Vendor Facility Health Administrator, Medical
Records Supervisor, Regional VP/Administrator, or Contract Monitor.

1.1.3  Staff may not make copies or utilize medical documents for personal use (i.e., response to
lawsuit, development of anecdotal files, etc.)

1.2. Time Limit: Health Records must be returned to file within three business days of removal from the
file. If the health record cannot be returned to file within this period, a revision must be made to the out
guide/out card by the person who originally removed the health record.

1.3. Requirement for out guide/out card:

1.3.1  An out guide or out card shall be inserted in place of every health record which is removed from
the file system, unless there is an appointment/provider list posted. (See 1.4.1)

1.3.2  Out guide/out card must contain the following information: ADCRR number, Inmate: last and
first name, Date of removal, Reason for removal, Location of medical record, Legible signature
of health staff who removed the medical record from file.

1.3.3  The out guide used shall be red vinyl, comparable to Oxford, Style No. F21356.

1.4. Removal of multiple health records:

1.4.1 When numerous health records are removed for the same purpose (e.g.: Dental appointment,
Outside Review Committee meeting, etc.), a listing of the medical records removed shall be
posted in the medical record file room.

1.4.2  List must contain the following: Date of removal, Purpose of removal, Location of the removed
medical records, ADCRR numbers, Inmate: last and first name, Legible signature of staff person
who removed the medical records.

1.5. Filing documents while health records are out of file:
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2.1.
2.2.

2.3.

24.

2.5.

3.0.
3.1.

3.2.
3.3.

3.4.

4.0
4.1

4.2
43

1.5.1 Any loose documents received for filing while the medical record is in “OUT” status from the
file shall be placed in the pocket of the out guide/out card until such time as the medical record is
returned to the file.

RETURN OF HEALTH RECORDS TO FILE:
Health records must be returned to file within three business days of removal.

All health records shall be returned to file by the discipline that removed it from the shelf. Records
pulled for Dr.'s Line, Dental Line, Mental Health, Nurses Line will be filed by respected disciplines
working in conjunction with medical record staff.

At facilities with no Vendor medical record staff, the respected disciplines shall be responsible for re-
filing of the health records working in conjunction with the staff designated to perform the medical
record functions.

As health record is returned to file, out guide/out card is removed.

Any documents found in the pocket of the out guide/out card are to be filed into the health record jacket
according to the format as in Organization of ADCRR Health Records.

FOLLOW UP MONITORING AND TRACKING:

At least once per week, medical record staff or other designated vendor staff shall review each pending
out guide/out card remaining in the file to determine those which are older than three business days.

A listing shall be made of each record out of file longer than three business days.

Vendor staff who removed the health record shall be advised they have a health record that is overdue
and must: Return the health record(s) by end of current shift OR Revise the information on the out
guide/out card AND notify the health record or other designated staff of the change.

If action as outlined in 3.3 does not occur, the Vendor medical record supervisory staff and the Vendor
FHA shall be notified.

Order of Filing Medical Records on shelving unit.

Medical Records shall be filed on the shelving units by chronological number using the ADCRR number.
i.e.: 123456, 123483, 211525, 248224, 255685.

Active and previous volumes shall be filed separately in ADCRR number order.

The medical records volumes shall be numbered with the volume numbers: Volume 1 of 3, Volume 2 of
3, Volume 3 of 3. Each previous volume should have written on the front of the chart “DO NOT USE
see new volume”.
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|Arizona Department of Corrections Auth: cp
Rehabilitation & Reentry

Organization of the Health |OPR:
Record MS Contract Medical Record Supervisor
MSCMB Medical Record Monitor

MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 07/01/2019
Section 5.3.
Chapter 5, Sec. 5.3 Organization of the Health Record

REFERENCE:NCCHC STANDARD P-H-01

PURPOSE: To provide a uniform document in which a record of an inmate’s health status, diagnosis(es),
examination(s), evaluation(s), treatment(s) and response(s) to treatment(s) can be recorded and
maintained.

RESPONSIBILITY: The uniformity of the Health Record (paper version or electronic version), is the
responsibility of the Vendor Medical Record staff. The maintenance of that uniformity is the
responsibility of all Vendor Health Staff accessing the Health Record.

PROCEDURES:
1.0. Establishment of The ADCRR Health Record:
1.1. Origination of Health Records: Upon arrival at any of the designated Reception Centers Contract

Vendor medical record staff shall originate the document which becomes the inmates’ medical record.

1.1.1
1.1.2

1.1.3
1.1.4

Alhambra Reception & Treatment Center (ASPC-Phoenix-ARTC): Adult male inmates.

Lumley Reception & Assessment (ASPC-Perryville): All female inmates and female minor
inmates.

Browning (ASPC-Eyman): Death Row male inmates.
Rincon Minors Unit (ASPC-Tucson): Minor male inmates adjudicated by the court as adults.

1.2. Organization of All ADCRR Paper Health Records Shall be:

1.2.1
1.2.2

123
1.2.4

1.2.5

Filed in 4-part classification-type binders, in standard letter size (81/2" X 11").

Only forms which have been approved as stipulated in Directors Instruction 14, Forms Control,
may be used in the health record.

Contents of the health record must be organized as per the specified approved format.

(NOTE: THE ELECTRONIC VERSION OF ADCRR HEALTH RECORDS MAY BE
ORGANIZED IN A DIFFERENT FORMAT.)

The MSCMB Medical Record Monitor, with input from the Vendor Medical Record
Supervisor, may change, or revise this organization as may be required by statute, regulation,
Department Order or procedural changes.

1.3. Inmate Identification Information: The health record jacket shall contain the following information in
the upper right hand corner of the file jacket:

1.3.1
1.3.2

Inmate’s full name (last name, first name).
ADCRR Number (which becomes the health record file number).
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1.4.

L.5.

1.6.

2.0.

3.0.

3.1

1.3.3 Information regarding any allergies the inmate may have (annotated in red on the Front of the
file jacket).

1.3.4 List “AKAs” to the left of the name label.
The ADCRR Number adhered to the bottom edge of the back cover of the jacket. Inmate numbers shall
be in the specified color-code.

Color-coded tabs indicating any specified Chronic Conditions which the inmate has been diagnosed as

having. Color Code(s) for HIV+/AIDS shall be affixed to the inside front cover of the jacket, upper left

hand corner.

A stamp or handwritten “MEDICAL RECORDS” is designated on the front of the medical record jacket

in the right hand lower portion of the chart.

All forms contained in the health record must contain the following identifying information, and be filed

in chronological order, with most current on top: Inmate’s full name, ADCRR Number, Inmate’s

current location (Prison, Unit).

ORGANIZATION OF ADCRR PAPER HEALTH RECORDS:

SECTION I

1 Problem List (PL) (card stock) 1101-76 (Problem list MUST be maintained and kept current
with the Vendor medical Providers making any additions, corrections, or deletions. File the
most current on top. Health Provider: MD, DO, NP, PA, Dentist, Psychiatrist, Psychologist,
Nursing may document on Problem List)

2 Annual Follow-up of PPD Converters (TB Symptomology Checklist 1101-61)
3 Monitored Condition Lab tracking Flow Sheets 1101-88
4 Diabetic Individualized Management Plan 1101-87

5 Health Education HIV Tracking Form

6 Health Education Diabetes Tracking Form

7 Hepatitis B/C Contraindications Table

8 Hepatitis B/C Screening Table

9 HCV Therapy Monitoring Log

10 Currently does not qualify for Hepatitis C Treatment

11 Serious Mental Illness (SMI) Determination 1103-13

12 Initial Mental Health Assessment 1103-27

13 ADA Checklist (Functional Assessment)

14 Chronic Condition Flow Sheets (Various Conditions)
15 Index Tab Divider: Intake Data

16 Initial/Inter-Facility Assessment 1101-67

17 Ebola Intake Form

18 Physical Examination(s) 1101-77

19 Nursing Staff Assessment

20 Reception Center Screening 1101-21

21 Medical History 1101-29

3.1.1 Index Tab Divider: Health Education:-Continuous Progress Notes

1 Health Education Diabetes Tracking Form
2 Health Education Consent Agreement 1101-24
3.1.2 Index Tab Divider: Pr(ior) Rec(ords)/Rel(ease) of Info(rmation)*
1 *NOTE: Documents in this section are NOT part of the health record!!
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32

2 Previous MH records are removed from the medical record during offender review of
the health record and are never copied and released as part of the health record unless
the inmate specifically authorizes the release of Previous Records on “Authorization to
Disclose Copies or Provide Information from Medical Records (form 1104-2).

3 Inmates are allowed to review previous health records and may release Previous
Records.
4 Any health documents obtained from medical facilities for health care received prior to
ADCRR incarceration.
5 Authorizations to Obtain Copies of Medical Records from medical facilities requests
for records etc.
6 Transfer Summary/Continuity of Care (from County Jails).
SECTION II
1 NOTE: Items listed shall appear only in cases involving death of an offender
2 Central Office Mortality Review Documents
3 Autopsy Report/Medical Examiner’s Report
4 Facility Mortality Review Documents
5 Significant Incident/Information Reports Related to Final Episode
6 Appointment Log/Health Services Scheduled Appointments (card stock)
3.2.1 Index Tab Divider: Practitioner’s Orders
1 Practitioner’s Orders
3.2.2 Index Tab Divider: Progress Notes
1 Continuous Progress Notes 1101-62
2 Medication Profile
3 Chronic Condition Follow-up Care 1101-12 Communique 1101-26
4 Wound Documentation Flow Sheet
5 Continuous Progress Record — Pharmacy
6 Transfer Summary/Continuity of Care (for Inter-facility Transfers, Court Transfers)
(Located within the Progress Notes in chronological order as they occur) 1101-8
3.2.3 Index Tab Divider: Consults/Flow Sheets
1 In-House Consultation Reports
2 Consultation Reports
3 MRC Approval/Denial Form
4 IPC records (Florence, Perryville, Lewis & Tucson):
4.1 Request for In-House Consultation (Mental Health)
4.2 Emergency Room Records and/or Inpatient Medical Records for Admission
During incarceration
5 NPO Instruction Sheets for Procedures (Barium Enema, UGI, Colonoscopy Prep,
Thyroid scans, EGD, Outpatient surgery, dental)
6 Optometry Patient Record 1101-30/ Eye Glass Order
7 Flow Sheets (Various Types) Ebola Virus Daily Screening Flowsheet
8 Observation Records (CDU) 1101-16
9 Vital Signs 1101-64
3.2.4 Index Tab Divider: Dental

1 Dental Chart 1101-11 (3 pages)
2 Dental Chart: Continuation Sheet
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33

34

3 Dental Communiqué

4 Dental Instructions
POCKET BETWEEN SECTIONS II & III (May be clear plastic pocket)
1 Dental Panoramic and bite-wing X-rays
2 May also file CDs, photographs
SECTION III
1 Medical Work-up/Follow-up (Pink Sheet) 1101-68
2 Immunization Record (Yellow) 1101-17

34.1 Index Tab Divider: Lab/x-ray/EKGs
Laboratory Report (Various)
X-ray Request and Report
Mammography Report

Other Imaging Reports (Scans, Ultrasounds, MRIs, etc.)
Audiometric tests

Pulmonary Function Testing
EKG Reports

Urinalysis Forms 1101-34
PPD Forms 1102-7

3.4.2 Index Tab Divider: Consents/Refusals

1 Refusal of Treatment Forms (for In-house and/or Outside Appointments) (must be
witnessed x 2) 1101-4

Consent/Refusal for Substance Abuse Treatment

Post HIV Counseling Checklist

Consent to Test for HIV

Refusal to Treatment of Hep C 1101-50
Education/Consent for Possible Treatment of Hepatitis C

O 0 9 O L A W N~

Vaccine Consents (MMR, Influenza, etc.)
Minor Surgery Consent 1101-49

O 00 3 O U B~ W DN

PPD Conversion Counseling

—
S

Informed Consent for Oral Surgery

11. Eyeglass Agreement of Responsibility
343 Index
x Tab Divider: Medication Sheets/Miscellaneous

1 Patient Release/Transfer Form
Medical Delivery/OTC Flow Sheets
Medication Distribution Log
Medication Administration Record Log 1102-2
INH Administration Record 1101-42
Non-formulary Request
Psychiatry Non-formulary Request (1103-25)
Duty/Special Needs Orders 1101-60
Patient Disposition 1103-30
Shaving Waivers
Restricted Diet Orders 912-3

O 0 3 O i B W

—_
— O
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3.5

SECTION IV

3.5.1 Inmate Chronological Movement Record 1101-82
3.5.2 Index Tab Divider: Health Needs Request

1
2

Health Needs Request Forms (English/Spanish) 1101-10
Health Needs Request (For Emergency Requests)

3.5.3 Index Tab Divider: Mental Health

1

AN N B~ W N

10
11
12
13
14
15
16
17

18
19
20
21
22

23
24
25
26

NOTE: Documents in this section are removed from the medical record during
offender review of the medical record.

Mental Health Treatment Plans 1103-16

MH Data Sheet (Yellow cardstock) (1103-26)

Psychotropic Related Testing (Yellow cardstock) (1103-29)

The above two forms will always be the first 2 forms filed under the MH tab.
Mental Health Continuous Progress Notes

6.1 Group Progress

6.2 SMA Assessment

Psychiatric Follow-up Note (1103-37)

Psychiatric Evaluation — MH (yellow paper/3 page document) (1103-32)
Suicide Risk Screening Form

Medical Nursing Watch (1103-A40)

Mental Health Disposition (suicide/mental health watch)

Mental Health Consults

Any correspondence/letters from the inmate to MH staff

Step-Down Program Referral for Admission

Inmate Step-Down Admission Agreement

Mental Health Treatment Plan

WTU (Women’s Treatment Unit) Diagnostic Page

17.1  Problem list

17.2  Problem Plan(s)

17.3  Signature Page

17.4  Treatment Plan Reviews

Informed Consent

Mental Health and WTU (Divider)

ADCRR inpatient progress notes (Flamenco) (for records that are not 6 part charts)
Psychological Assessments

Notification of Intent to Request Approval to Involuntarily Administer Psychotropic
Medications 1103-15P

Consent for Psychotropic Medications
Cell front Checklist

Occupational Therapy

Recreational Therapy

3.54 Index Tab Divider: Legal/Administrative*

1

*NOTE: Documents in this section are NOT part of the medical record. They are
removed from the medical record during offender review of the medical record
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4.0

4.1

3.55

(Medical and Mental Health) and are never copied and released as part of the Medical
Record.

2 Requests for Copies of Medical Records (MRR) (outside requesters not on ADCRR
Forms)

Authorization(s) to Release Copies of ADCRR Medical Records
Documentation regarding specific medical documents released
HEP C Committee Follow Up Information Request.

3
4
5
6 Medical INCR Form (old form- some charts may have them)
7 Mental Health INCR Form (old form- some charts may have them)
8 Correspondence

9 Court Documents

10 DNA and/or Paternity Court Order and Test Confirmation

11 Guidelines: Inmate Medical Record Reviews

12 Inmate Acknowledgment of Rights 1101-99

13 Durable Health Care Power of Attorney 1101-97

14 Living Will (End of Life Care) 1101-98

15 Revocation of Medical Care Directives 1101-90

16 Consent to Release Medical Information/Medical Record 1104.2

17 Release of Medical Information for Interstate Corrections Compact Transfer 1101-40
18 Right to Request Limitation of Extraordinary Life Support Measures (0ld form)

19 Consent to Release Medical Information/Medical Record (This is the verbal consent
signed at intake)

PLASTIC POCKET, INSIDE BACK OF HEALTH RECORD JACKET:

1 VA Benefits Information Chronic Health Problem Card (During transport, and until
needed for use in Chronic Condition System). Chronic Condition Cards
2 DOCUMENT PLACEMENT: DOCUMENTS ARE PLACED IN THE VARIOUS

SECTIONS IN REVERSE CHRONOLOGICAL ORDER (Newest or most current on
top). Unless otherwise noted, in sections where more than one type of the same
form/document is included in the section, group all like documents together, file in
reverse chronological order. (Example: all PPD slips, all x-rays, all EKGs, all Scans,
all MRIs, etc.)

BAKER/FLAMENCO SECTIONS 5 AND 6 CHART ORDER:

1

AN L B~ W N

CHART ORGANIZATION FOR ALHAMBRA BEHAVIORAL HEALTH TREATMENT
FACILITY (ABHTF) NOTE: NOTHING IS TO BE REMOVED FROM SECTIONS 5 AND 6
UNTIL ADMITTED TO BAKER/FLAMENCO UNIT.

SECTION 1): Same as green health record

SECTION 2: Same as green health record

BROWN POCKET/TAB or Plastic Sleeve: Dental X-rays
SECTION 3I: Same as green health record

SECTION 4V: Same as green health record (QUIET unit admission records are under the
Mental Health Tab in this section until admitted to the unit. QUIET unit is not part of the
licensed units).

BROWN POCKET/TAB:

1
2

Face Sheets
Extra Labels
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4.2

43

SECTION 5: INPATIENT “MEDICAL” for Baker and Flamenco units only. DO NOT ADD
ANYTHING OR REMOVE ANYTHING TO/FROM THESE SECTIONS, UNLESS FROM BAKER
AND FLAMENCO.

TAB 1: PRACTITIONER’S ORDERS FOR MEDICAL AND MENTAL HEALTH WHEN
INMATE IN ABHTF UNIT.

TAB 2: MEDICAL PROGRESS NOTES
2.1 All progress notes (medical)
2.2 Medical Physical Exam when done at ABHTF
23 Reception Center Screening when done at ABHTF
2.4 Medical History when done at ABHTF
TAB 3: ALL DIAGNOSTIC REPORTS
3.1 Lab reports

3.2 PPD
33 X-ray reports
34 EKG’s
TAB 4: MEDICATION SHEETS/MISCELLANEOUS
4.1 Patient Release/Transfer Form
42 MAR'’S

43 Non-formulary Drug Tracking Form
4.3.1 Special needs status
4.3.2 Limited duty status
4.3.3 Diet Restrictions
SECTION 6: for ABHTF MEDICAL RECORD - INPATIENT MENTAL HEALTH:

4.3.1 Documents in this section are removed from the medical record during offender review of the
medical record. DO NOT REMOVE ANYTHING FROM THIS SECTION.

4.3.2 Discharge Summary
TAB 1: MENTAL HEALTH PROGRESS NOTES
1.1 All Mental Health progress notes
1.2 Group Notes
1.3 Cell front checklists
1.4 Mental Health Disposition forms
TAB 2: CONSENTS/ORIENTATION

1.1 Inmate Patient Orientation

1.2 Conditions to Admission

1.3 Mental Health Treatment Consent

1.4 Grievance Policy

1.5 Informed consent for Psychiatric medications
TAB 3: ADMISSION/ASSESSMENT

1.1 Jail/Prison Evaluation Request Form

1.2 Admission Note and Interim Treatment Plan

1.3 Psychological Report

1.4 Clinical Assessment Packet
1.5 Test Data
1.6 Occupational Therapy Assessment
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TAB 4:
TAB 5:

1.7 Individual Problem Plan
1.8 Health Planning Coordination Form (MH only)

TREATMENT PLANS

LEGAL/ADMINISTRATIVE

1.1 Court-ordered Treatment

1.2 Court-ordered Evaluation

1.3 PMRB (PSYCHOTROPIC MEDICATION REVIEW BOARD)
1.4 Release of Information

1.5 Mental Health INCR’s (WHILE IN ABHTF)

5.0. THINNING A CHART

5.1

Notes:

Steps to creating a new volume:

5.1.1
5.1.2
5.13
5.14
5.1.5
5.1.6
5.1.7
5.1.8
5.1.9
5.1.10

1.1
1.2
1.3

1.4

Label volume

Name/# label

ADCRR # stickers

CC color stickers

Allergy

Mark old volume (STOP-DO NOT USE: SEE VOLUME # __ )
Mark new volume #

Mark “Health Record” on front of chart

Move appropriate documents to new volume (see below)
Documents to be carried forward to new volume:

SMI CHECK LISTS go in SECTION 1 UNDER “PROBLEM LIST”
All FLOW SHEETS go in SECTION 2 UNDER TAB “FLOW SHEETS”

All REFUSAL OF TREATMENT’S go in SECTION 3 UNDER TAB “REFUSAL OF
TREATMENT FORMS”

All HNR’s go in SECTION 4 UNDER TAB “HNR”
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SECTION 1 Problem List current
Functional Assessment current Mental Health Assessment current CC-
tracking forms current

Intake (tab) Inter-facility Assessment — current

Physical —current
History —current

Previous Records (tab)

0

SECTION 2

Practitioner’s Orders —1-6 months
PROGRESS notes -1 to 6 months
(depends on thickness)

Consults/Flow sheets (tab)

Consultation —1 to 6 months (depends on thickness)
Ophthalmology Report w/Eyeglass Rx — current
Flow sheets — current

Dental (tab)

All if possible

SECTION 3

Medical Work-up current
Immunization Record- current

Lab/X-ray/EKG

Lab/PPD - current
X-ray — current

EKG - current
Mammogram — current
PAP — current

Consents/Refusals (tab)

0

Miscellaneous (tab)

MAR sheets — 1 month
Duty status — current
Diet — current

Shaving waiver — current

SECTION 4 Chrono movement — entire
HNR (tab) HNR-max 1 month worth
Mental Health (tab) MH PROGRESS NOTES 1-6 MONTHS

Legal/Administrative (tab)

Release of Information- Verbal Information

- Durable Health Care Power of Attorney 1101-97
- Living Will (End of Life Care) 1101-98
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Medication Delivery - OPR:

(Keep On Person) MS Contract Vendor Regional Director of
Nursing

MS Contract Vendor Pharmacy Director
MSCMB Pharmacy Monitor
MSCMB Coordinator

)Arizona Department of Corrections
Rehabilitation & Reentry

Auth: mw
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 07/01/2019
Section 6.0. Updated: 08/21/2020
Chapter 5, Sec. 6.0 Medication Delivery (Keep On Person)

REFERENCES: Arizona Administrative Code R4-23-658
Arizona Administrative Code R4-23-672
Arizona Revised Statutes 32-1901 to 36-2515.A.2
Arizona Revised Statutes 32-1901 to 32-1996
Arizona Revised Statutes 36-2511 to 36-2552
Arizona Revised Statutes 36-2512.A.1 to 36-2515.A.1
DEPARTMENT ORDER 702
NCCHC STANDARD P-C-05
NCCHC STANDARD P-D-01
NCCHC STANDARD P-D-02

PURPOSE: To provide a consistent and uniform system of delivery of Keep On Person prescription
medications to the inmate/patient population. To ensure that medications are delivered on a daily basis
in a uniform and consistent manner throughout the Department, and that accountability is maintained in
all phases of the delivery process.

RESPONSIBILITIES: It is the responsibility of the MS Contract Vendor Nursing Staff to deliver prescription
medications to the inmate population. Keep on Person medication may be delivered to the inmate by
medical staff.

PROCEDURES:

1.0. The complete audit trail for all medications issued by the Vendor Pharmacy must be maintained for
subsequent inspection by Health Services Contract Monitor, as well as Federal and State enforcement,
investigative and licensing agencies.

1.1. Medication for inmates who are out to court or in the hospital shall be maintained at the unit pending the
inmate’s return to the facility unless the order has expired.- Return any medication undeliverable to
nursing immediately upon the inmate’s return from the hospital the unit nurse will provide the discharge
summary and hospital notes to the provider for review for medication formulary compliance or
consideration of changing the medications. If there is no provider scheduled for that unit upon return of
the inmate, the unit nurse will contact another facility provider or the on call provider to obtain orders
based on the hospital discharge summary for the inmate and current medications provided by the
ADCRR facility. All discontinued medications will be returned to the vendor pharmacy.
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2.0.

2.1.

2.2

3.0.
3.1.

3.2

3.3.

4.0.
4.1.

4.2.

4.3.

44.

4.5.

4.6.

Keep-on-Person (KOP) maximum quantities dispensed may not exceed a 30 day supply, except for
“unit of use” medications (e.g., eye drops, creams, lotions, etc.) which expire when gone.

Inmates shall receive KOP Medications from nursing staff. Documentation is to be accomplished in
accordance with Pharmacy direction and medical records guidance to ensure that a complete record of
treatment is maintained.

Medication will be placed in opaque bags to protect the identity of the medications delivered to the
inmate. A sign-out log will be generated by the Vendor Pharmacy.

Medication Delivery:

Quantity:

3.1.1 The Contract requires a 30 day supply or a maximum of 120 units (pills) per fill. Certain
medications recommended and approved by the combined ADCRR/Vendor Pharmacy and
Therapeutics Committee may be dispensed and delivered to an inmate in more than a one month

supply. These medications include topical preparations, inhalers, or other unit of use
medications.

3.1.2 Antibiotic medications may be dispensed in the total amount of up to 30 days to complete
therapy if the amount is considered safe.

3.1.3 Keep-on-Person (KOP) Preparation:

3.1.4 KOP medications will be prepared for delivery to the inmate by the Vendor pharmacy,
medication liaison, or designee, under the supervision of the Facility Health Administrator.
Unit Dose medications will be prepared for distribution to nursing services by the medication
liaison or designee, under the supervision of the Facility Health Administrator.

3.1.5 Bar Coded systems and scanners may be utilized by the medication liaison or designee, to
assure that the bar-coded prescription is placed in the correct bar-coded opaque bag for delivery
to the inmate.

KOP medications are delivered directly from the Vendor Nursing Unit to the appropriate staff on a daily
basis. Documentation of receipt of the medication by the inmate is returned to the pharmacy.

Delivery of medications shall be documented at every stage of the delivery system.

3.3.1 The nursing staff receiving medications from the medication liaison shall complete the “sign-
off” sheets acknowledging receipt and count.

All discontinued medication shall be returned to the Vendor pharmacy.

Undelivered Unit dosed medications will be retained in the custody and control of nursing staff until
determination is made regarding continuation of the prescription by the prescribing Provider.
Documentation of non-receipt will be maintained in the Health Record.

Confirmation of whether or not a medication is still active for an inmate will be determined by
accessing the Vendor Pharmacy and inmate’s chart. If the prescription is in fact still active, and the
inmate has changed locations, the nurse or medication liaison will provide transfer of the medication
within the facility.

If the inmate has moved to another facility there must be no interruption in medication administration.
The Vendor pharmacy receives daily download reports of transfers identifying relocation of inmates and
shall process prescription replacement as needed.

Transmittal /signature documents showing the non-delivery of medication shall be returned to nursing
with medications for review and reconciliation.

Notation shall be made on the prescription file in the Vendor pharmacy computer to show the
medication returned and the reason for return.

Returned medications which cannot be “returned to stock” must be destroyed. Vendor Pharmacy shall
document medication destruction or disposal through an approved vendor. Destruction shall comply
with applicable Environmental Protection Agency and Occupational Safety and Health Agency (OSHA)
directives. Records shall be maintained for three years.
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4.7.

5.0.

6.0.

7.0.

8.0.

&.1.

8.2.

8.3.

Every effort must be made to deliver KOP meds upon receipt from the Vendor Pharmacy. KOP
medications must be delivered to inmates within 24 hours of receipt by Vendor nursing staff.
Documentation as to why medications were not delivered must be maintained in the inmate’s health
record. Undeliverable medications shall be documented in the inmate’s health record and on the
medication administration record (MAR). If the medication is undeliverable due to patient refusal, the
appropriate refusal document must be completed and signed and proof of Provider notification
documented.

Medications delivered to Inpatient Beds (IPC and Wards) will be delivered by coordinated schedules
established by the Vendor’s FHA, complex DON, and Pharmacy. These medications are to be
administered by Vendor Correctional Nursing Staff and will not be KOP medications. Post Orders must
be written to delineate procedures.

Psychotropic medications provided to patients in the Men’s Treatment Unit may be Keep on Person
(KOP) unless ordered direct observe therapy (DOT) by a Psychiatrist.

Preparation of medications that are to be delivered by nursing staff must be carefully managed to ensure
security and patient safety. Vendor Complex DONSs and unit Charge Nurses are responsible to ensure
that preparation of medications are performed only in accordance with the MSTM 4.1.7 guidance and to
ensure that all delivery activities are performed within the guidelines of the Nurse Practice Act. The
nursing staff who prepares the medication for delivery is the person who is responsible for the delivery
process of the DOT medications.

The following are recommended and authorized elements of complex post order that guides staff in
delivery of keep on person medications.

General Responsibilities: All prescriptions will be legible and contain the diagnosis and all known
allergies. The prescriptions must meet all regulations set by both State and Federal agencies. The
blister packs will be placed into a plastic bin for transport. The bin must be sealed with combination
locks. The prescription packs must be stamped in English and Spanish. The blister pack will include
the inmate’s name, ADCRR number and housing location on the outside of the pack. The packs will be
delivered in housing unit bundles by specifically assigned personnel. The medications will be placed in
a health unit area for pick up by assigned delivery staff.

Vendor Pharmacy professional’s Responsibilities: All Keep On Person prescriptions will be sealed as
necessary, by assigned Vendor personnel. Vendor nursing personnel shall audit sign off sheets to
ensure all medications are received, i.e. missing inmate signature requires investigation. Unclaimed
medication must be returned to Nursing.

Staff’s Responsibilities: Sign off sheets must be returned to health unit. The assigned personnel will
hand the medication pack to the inmates after the inmate has signed their name on the sign-off sheet
provided. Sign off sheets and unclaimed medication must be returned to the health unit in accordance
with local policy. Completed sign-off sheet and unclaimed medication shall be returned to nursing. In
the event that an inmate reports that medications were missing, inform Health Staff to write an
Information Report for documentation purposes.
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Transfer Medications OPR:
IMS Contract Vendor Pharmacy Director
IMSCMB Pharmacy Monitor
)Arizona Department of Corrections Auth: mw
Rehabilitation & Reentry
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 07/01/2019
Section 6.1.
Chapter 5, Sec. 6.1 Transfer Medications
REFERENCES: NCCHC STANDARD P-H-05

PURPOSE: To provide mechanisms and requirements for ensuring continuity of care through maintenance of

possession or delivery of properly ordered medications.

RESPONSIBILITIES: The Contract Vendor Facility Health Administrator and Vendor complex Medical

Director are responsible to set procedures in place to ensure that transferring inmate-patients do not go
without medications that have been duly ordered by a provider and provided by Vendor pharmacy
services.

PROCEDURES:

1.0.

1.1.

1.2.

2.0.
3.0.

Inmate Transfer Medications: Inmates transferring between ADCRR Facilities and ADCRR complexes

will continue their current medications as ordered. Inmates will self-carry their currently issued Keep

On Person (KOP) prescriptions in accordance with this manual and pertinent Department Orders.

Directly Observed Therapy (DOT) medications will accompany the inmate to the receiving complex or

facility.

1.0.1 The Vendor Medical Record Librarians print the DI 71 departure movement no later than 1400,
pull the medical records (all volumes), and prepare Continuity of Care/Transfer Summary form
for nursing to complete, prepare envelopes, and give charts to nursing.

1.0.2 The Vendor Unit Charge Nurse or designee (Registry staff must be adequately trained in this
area if used) is responsible to complete the continuity of care/transfer summary and place
inmate’s DOT medication in the chart for transport to the receiving facility or complex. Count
movement gives nursing a list in the evening of add-ons or cancellations for preparation of
charts and medication for late notification movements.

1.0.3  The Unit Charge Nurse or designee will be responsible to prepare and administer the inmates
evening dose or morning dose of watch swallow medication as part of the transfer procedure.
Chart may be prepared before the p.m. or next morning a.m. dose have been given — in that
case, medication would be prepared for those doses.

Vendor at any receiving institution will continue inmate prescriptions pending evaluation by a Vendor

Provider at the receiving institution.

Medications (prescriptions) shall remain in effect for NO longer than the prescription expiration date as

determined from the original medical order.

Controlled Substances DEA 11I-V will be transferable as per state and federal regulation.

Inmates received from other than an ADCRR facility, and have no medication records, will have their
health record reviewed for current medication orders. A health record copy of current medication orders

166



4.0.

(SOAPE note) or transfer summary will be evaluated at the time of intake and presented to a Vendor
Provider for assessment and medication orders. Medication orders will be presented to the vendor
pharmacy at intake facilities. Established procedures will be used to obtain medication at the time of
intake.

This interim provision in no way diminishes the obligation of the receiving institution to do intake
evaluations in a timely manner and assign inmates to appropriate clinics for continuity of care.
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Outside, Intake and OPR:
Transfer Medication MS Contract Vendor Pharmacy Director
orders IMSCMB Pharmacy Monitor
MSCMB MS Coordinator (Nurse
= Monitor)
Arizon.a. Dgpartment of Corrections Auth: mw
Rehabilitation & Reentry
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 07/01/2019
Section 6.2.
Chapter 5, Sec. 6.2 Outside, Intake and Transfer Medication orders
REFERENCES: DEPARTMENT ORDER 909

NCCHC STANDARD P-E-02
NCCHC STANDARD P-D-02
Arizona Administrative Code R4-23-672

PURPOSE: To provide mechanisms and requirements for continuing prescribed pharmaceuticals ordered by

non-ADCRR healthcare entities, to ensure continuity of care for inmates received at intake and to ensure
continuity of care for transferred inmates.

RESPONSIBILITIES: The responsible Vendor Pharmacy will provide pharmaceutical support to individual

patients in accordance with properly executed medical and nursing Practitioner/Provider orders.

PROCEDURES:

1.0.
1.1.

1.2.

2.0.
2.1

2.2

Outside Prescription Orders:

Externally generated prescriptions from referral health care Practitioners/Providers (off complex trips
and hospitalizations) will be referred to a Vendor Practitioner/ Provider for review. Prescriptions
written by consultants must be evaluated and rewritten (if determined to be necessary) by authorized
ADCRR health care vendor.

The Practitioner/Provider must evaluate the medication order. If a non-formulary medication is required
to treat a condition, the Provider will submit a non-formulary drug request along with the prescription to
the authorized medical representative for evaluation. A response to the issuing provider with shall occur
within 2 business days of the dated request or prescription order, indicating approve, disapprove, ATP.
The Vendor Pharmacy will process the Non-Formulary Drug Request upon receipt. “If a Non-
formulary medication is an urgent request, the process must be expedited and obtained by offsite backup
pharmacy until the Non-Formulary is approved or denied.” MSTM Chapter 4, Section 1.6 (1.1).

Intake Prescription Orders:

Vendor Services at any receiving institution may continue an inmate’s current medication by receiving a
Vendor Practitioner/ Provider’s order pending intake evaluation by a Vendor Practitioner/ Provider at
the receiving institution. No continuation of medication per existing Vendor nursing protocol shall
remain in effect after its expiration date unless specifically authorized by the provider (This interim
provision in no way diminishes the obligation of the receiving institution to do nursing intake
evaluations, chart reviews, or provider evaluations in the required and timely manner.)

Intake and Return to Custody inmates received after normal clinic hours with documented current use
medications may be continued on their medications. The Vendor Medical Practitioner/Provider or
Mental Health Practitioner/Provider may order a new prescription for the medication for up to 42 days.
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24

3.0
3.1

32
4.0
4.1

5.1

6.0
6.1

7.0.

8.0.

If the medication is not in current stock, the nurse shall call the prescribing Provider/Practitioner or on-
call provider for direction and therapeutic alternatives. All medication shall be filled by offsite backup
pharmacy, if necessary, to maintain the continuity of care.

Parole violators in need of medical care/prescription medication shall be seen by the Vendor
Practitioner/Provider or a verbal order may be obtained at the time of reception and assessment. The
Practitioner/Provider should evaluate the medication order and prescribe appropriately. If it is
determined that a Non-Formulary medication is needed for continuity of care or mental health stability,
a Non-Formulary drug request must be submitted and approved to continue the Non —Formulary
medication. A Vendor Practitioner’s/Provider’s name should not be used to automatically renew the
inmates’ medication at the receiving facility.

All Intake Medications shall be bridged “continued” by the Vendor for up to 42 days so as to maintain
the continuity of care. The Provider/Practitioner shall also have the authority to discontinue/change
existing therapy upon a face to face documented evaluation of the inmate. If an inmate is in immediate
danger or an urgent/emergent situation arises as the result of therapy (ie allergic reaction, drug
interaction, toxicity etc.) the Provider/Practioner shall have the authority to discontinue/change
medication without a face to face evaluation.

Patients not seen by Vendor Practitioner/Provider at intake.

Orders from transfer summaries from the sending facility for inmates coming from county jail or other
correctional systems shall be reviewed and either counter-signed, rewritten or obtained by verbal order
from the Vendor Practitioner/Provider at the time of intake at the reception facility.

All prescriptions shall be evaluated by the Vendor Practitioner/Provider for appropriateness.
Patients seen by the Vendor Practitioner/Provider at intake.

Orders for patients who have gone through assessment and evaluation by the Vendor
Practitioner/Provider at the intake facility may be written for up to 1 year as formulary guidelines and
MSTM permits.5.0 Documentation of Intake Orders.

All intake orders will be documented by the Vendor Nurse or the Vendor Practitioner/Provider on the
prescription and in the health record. Any changes to the orders obtained through the Vendor Pharmacy
will be documented by a S.O.A.P.E. note and sent to Medical Records.

Prescriptions will not be voided upon transfer of an inmate.

When an inmate is transferred to another facility, medication orders can be continued to the new facility
and extended up to the expiration date of the prescription (if appropriate and indicated) and then
becomes void. An intake review must still be completed by nursing.

Prescriptions will NOT be void upon transfer of an inmate. When an inmate is transferred to another
facility, medication orders can be continued to the new facility and extended up to expiration date of the
prescription (if appropriate and indicated) and then becomes void. An intake review must still be
completed by nursing.

In the event an inmate leaves ADCRR’s custody and is transferred with medication to a private prison
facility, the inmate shall retain and continue all KOP and DOT medications in an effort to maintain
continuity of care until the inmate is seen by a health care practitioner or submit a Health Needs Request
(HNR).

Note: Removed: “Practitioner shall order no more than the maximum dosage approved by the FDA for any

medications regardless of the amount the inmate was formerly receiving.
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|Adverse (Untoward) Drug
Reactions

OPR:
MS Contract Vendor Pharmacy Director

MS Contract Vendor Regional Director
of Nursing

MSCMB MS Coordinator

)Arizona Department of Corrections MSCMB Pharmacy Monitor
Rehabilitation & Reentry
IAuth: mw

MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 07/01/2019

Section 6.3.
Chapter 5, Sec. 6.3 Adverse Drug Reactions
REFERENCES: ARIZONA REVISED STATUTES R4-23-672

NCCHC STANDARD P-D-02

PROCEDURES:

1.0. When an adverse drug reaction is suspected, the Vendor’s Nurse, or Vendor Pharmacist will notify the
attending Vendor Health care Practitioner/Provider for their review.

2.0. Adverse drugs reactions, as noted by any serious, rare, and/or unusual reaction to a drug, will be noted in

the inmate’s health record.

2.1.  The reaction will be recorded by the Vendor staff on Form-FD 1639a or FDA Form 3500 (6/93) and a
sent to the MS Pharmacy Monitor and MS Coordinator.
forward appropriate reports to the FDA at:

The Vendor Pharmacist will evaluate and

Division of Epidemiology and Drug Experience (HFD-210) Food and Drug Administration

5600 Fishers Lane

Rockville, Maryland 20852-9787 or, FAX to 1-800-FDA-0178
3.0. The Vendor Pharmacist will report to the FDA by calling 1-800-FDA-1088.
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IAdministration IMS Contract Vendor Pharmacy Director
IMS Contract Vendor Regional Director of
o o Nursing
) IMSCMB Pharmacy Monitor

)Arizona Department of Corrections
Rehabilitation & Reentry

Medication OPR:

MSCMB Coordinator

MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 02/14/2019
Section 6.4. Updated: 08/21/2020
Chapter 5, Sec. 6.4 Medication Administration
REFERENCES: DEPARTMENT ORDER 702

NCCHC STANDARD P-D-02
NCCHC STANDARD P-C-05
NCCHC STANDARD P-1-06

PURPOSE: To establish a procedure for the general administration of medications to inmates, including unit

dose and insulin medications.

RESPONSIBILITIES: It is the responsibility of the Vendor Supervisors to assure compliance with this

procedure. The Vendor Complex Director of Nursing (DON) and unit Charge Nurses are responsible to
ensure that pre-pouring (preparation) of medications is performed only in accordance with this policy
and that all administration activities are performed within the guidelines of the Nursing Practice Act.
The Vendor complex DONs are responsible to ensure that all vendor nursing staff follow this policy.

PROCEDURES:

1.0.

1.1.

1.2.

1.3.

2.0.
2.1.

General Procedures: Prescription medications are administered to inmates only upon the order of a
vendor Health Care Practitioner/Provider, Dentist, Psychiatrist/Mental Health Practitioner or other
legally authorized individual. Medications are prescribed only when clinically indicated. A quick
reference is provided in the table below this policy.

All Controlled Substances and Tricyclic antidepressants will be Direct Observe Therapy — DOT only
(Formerly called Watched Swallow).

All controlled substances shall be administered by DOT.
1.2.1  Mental Health Practitioners can restrict use to DOT as necessary in individual patients.

1.2.2  In addition, patients housed in CDUs under Mental Health Watch or Suicide Watch will have all
their medication administered by DOT with no exceptions.

1.2.3  Diflucan: When Diflucan is ordered for pulmonary or disseminated coccidioidomycosis, the
prescription must be annotated as a required “DOT.”

The Vendor Pharmacy shall be notified of the change of a medication to a DOT by receiving a new order
from the Practitioner changing the KOP medication to a DOT medication.

Medication Administration Lines for DOT medications (Med Lines) and Insulin delivery:

Med lines will be conducted at regularly scheduled times as determined by the Vendor FHA in
consultation with the Deputy Warden. Medication refills and new medication orders may be picked up
during this time ONLY if authorized by the FHA.
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2.2.

2.3.

24.

3.0.

3.1.

3.2.
3.3.

3.4.
3.5.

3.6.

3.7.

4.0.

4.1.

4.2.

4.3.

44.

4.5

2.1.2  Med-lines will be conducted at the health care units or other location mutually agreed upon by
the FHA and Deputy Warden. Requests for medications may only be approved or disapproved
by the Facility Health Administrator following review of the situation, patient needs, and staffing
issues.

Med-line medications to inmates in the Lock-down Units will be administered to the inmates by the
Vendor health care staff assigned those responsibilities.

Medications administered at the med-line are determined by Central Office Contract Monitoring Bureau
Health Services policy. No medications may be added to the list without prior approval from the
ADCRR/Contract Vendor combined P&T Committee.

Exceptions are made via physician to physician authorization received from Vendor Medical Director for
individuals that are suspected of abusing or misusing their medications; including non-compliance.

Directly Observed Therapy. Administering medications occupies a disproportionate amount of nursing
time compared to Keep-on-Person medications. Vendor Practitioners should review and approve unit
dosage medications administration of these prescriptions.

Dosing schedules for approved DOT drugs shall be prescribed at their least frequent dosing interval as
appropriate. i.e., BID instead of TID or QID.

All DOT medications are administered directly to the inmates by Vendor Nursing Staff.

Medications are administered daily at a consistent time and location. The administered of medication is
authorized to take place within an hour before the designated time or an hour after. If administered
outside of these parameters, the Vendor Nurse must document the actual time of administration on the
MAR.

Directly Observed Therapy may be ordered by any Vendor Practitioner.

Documentation of receipt (or non-receipt) of the medication by the inmate is completed by Vendor
Nursing Staff in a Medication Administration Record (MAR). The health staff member responsible for
the nurse’s line will ensure that all documentation is complete. Vendor nursing staff shall document the
administration of unit dose medications on the MAR. The inmates' medication record will be initialed in
the appropriate time slot which will signify that the complete dose was administered.

Prior to the medication being administered to the inmate, the nursing staff member must verify the
medication against the MAR to ensure the appropriate person, dosage, time, route, medication.

3.6.1 The MAR must accompany the nursing staff member during administration of the medication.

3.6.2 As soon as the medication is administered the nursing staff will document on the MAR. Pre-
charting of medication administration on the MAR is not authorized.

3.6.3 Variances from the complete dose being administered will also be annotated on the MAR (e.g.
"refused", "1 tab").
When unit security necessitates, medications may be administered through food traps in the cell door.

Refusal of Psychotropic Medications by any inmate may exacerbate a mental health condition. Refusal
by an inmate on Mental Health or Suicide Watch is of particular concern. The following will be required
for Vendor nursing personnel.

The refusal by inmate of prescribed psychotropic medication for a greater than three day period must be
reported to the Vendor unit Mental Health staff.

If no Mental Health personnel are present on site, the urgent notification list for Mental Health personnel
will be utilized for purposes of this notification.

For purposes of this directive, the notification to Mental Health personnel of a refused psychotropic
medication shall occur immediately after returning from medication administration rounds.

The Vendor Health Staff who attempted to administer the medications will document the refusal
immediately upon return to the nursing unit and after rounds are completed.

The refusal by an inmate of prescribed medications for greater than three (3) day period must be reported
to the Vendor’s Health Care Practitioner for further action.
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5.0.

6.0.

6.0.
6.1.
6.2.

6.3.

6.4.

7.0.

7.1.

Any Vendor Health Care Staff member may temporarily restrict a Keep-On-Person medication to DOT
for/with cause for a period not to exceed ten days. If the patient has not seen a Vendor primary care
Practitioner by the tenth day, the restriction will be ended unless extended by authorization of the Vendor
complex Medical Director in consultation with the Vendor complex DON. The complex Medical
Director will document any decision to continue in the patient’s health record.

5.0.1 All medications will be “DOT” to inmates on suicide watch.

5.0.2  Any medication may be “DOT” for security reasons, non-compliance, or suspected abuse/misuse
until the Vendor primary care Practitioner can review and evaluate the inmate.

5.0.3 All information supporting the need to have a medication administered by “DOT” will be
documented in the inmate's medical record and the treating Practitioner will be notified.
Additionally, the Vendor Pharmacy will be notified for implementation.

Emergency and After Hours Prescriptions for Narcotics and Psychotropic: Inmates developing acute
symptoms after normal clinic hours that, in the opinion of the Vendor attending medical staff, are in need
of psychotropic medications or controlled substances, CII- CV, will be referred to the appropriate
Vendor Practitioner on-call for direction and a verbal order for medication if necessary. A verbal order
for medication may be given for up to 4 days for psychotropic medications and up to 4 days for pain
medications. Vendor health staff will obtain and document consent from the inmate before
administering any psychotropic medication.

Insulin administration lines:
Insulin will be drawn up by the Vendor health staff.

The syringes will be checked out from the nurses supply inventory. In the interest of security, the
syringe will NOT be handed to the inmate for self-injection. The syringe will be discarded by the staff
member administering the injection in accordance with OSHA standards in an approved sharps container
as soon as possible.

Medication refills and new medication orders may be picked up during this time ONLY if authorized by
the Vendor FHA.

The only exception to the guidance in 6.2 above is in the case of discharge supplies and self-
administration training for inmates within 30 days of being released.

INH medication must be administered as a DOT medication. The inmate will be seen on Vendor nurse’s
line once a month to be monitored for their chronic condition (positive PPD).

If the inmate is assigned to an off-site work crew, the unit Nurse is to provide initial education regarding
adverse side effects when the medication is first ordered. The inmate must be instructed to notify the
Nurse if they notice these signs and symptoms by submitting a HNR. The education and any report of
signs and symptoms will be documented in progress notes. This group of patients is exempt from
monthly nurses’ line and DOT.
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Narcotics (Controlled OPR:
Substances) Accountability [MS Contract Vendor Pharmacy Director
MSCMB Pharmacy Monitor
MS Contract Vendor Regional Director of
INursing
)Arizona Department of Corrections Auth: mw
Rehabilitation & Reentry
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 07/01/2019
Section 6.5
Chapter 5, Sec. 6.5 Narcotics Accountability
REFERENCES: Arizona Administrative Code R4-23-672

Arizona Administrative Code R4-19-207 and 208
NCCHC STANDARD P-D-01

PURPOSE: The purpose of this procedure is accountability of controlled substances (narcotics) within the

prison environment.

RESPONSIBILITY: It is the responsibility of the Vendor complex Director of Nursing (DON)/Dental Director

or designee to ensure that all licensed Vendor Nurses/Dental staff are trained in recording, counting, and
verifying narcotics (controlled substances) for their assigned area.

PROCEDURE:

1.0.
1.1.

1.2.

1.3.

1.4.

1.5.

2.0.

3.0.

Narcotics will be counted every shift according to the following criteria:

A licensed Vendor Nurse will be accountable for the narcotic cabinet keys and will be the contact person
for accessing narcotics. The larger facilities must control keys in a safe and logical manner. For
example, if a large facility has three or less licensed Vendor’s Nurses on duty for the entire complex after
hours and on weekends, then each Nurse may be authorized by the Vendor FHA to carry a set of narcotic
keys. This flexibility does not apply to smaller complexes such as Alhambra, Apache, Winslow, Fort-
Grant, and Safford. A back-up should be maintained in accordance with complex security restricted key
processes.

Narcotics will be counted at the end of every shift by two licensed Vendor Nurses. The two licensed
Nurses shall count the narcotics upon arriving and departing from their assigned post of duty.

The health unit that is open for services will have a narcotic count prior to closing the unit for the
evening or night shift.

Only exception to the rule of two licensed Nurses counting narcotics is that time when only one licensed
Nurse is available, in this case then security person may count with the licensed Nurse.

If a closed health unit is opened for an emergency the licensed Nurse is to count the narcotics with
another Nurse or security personnel only if the narcotics are accessed prior to departure.

Narcotic Storage and Access: All narcotics including Clinic Stock and individually prescribed
medication are to be segregated from all other medications. The narcotics are to be under double lock
and key. Narcotic must be stored in cool place/medication room. Only one designated licensed Vendor
personnel will have access to the narcotics per shift. This designated licensed personnel who has access
to the narcotics, is accountable for recording the administration of narcotics in the narcotic count book.

Narcotic Recording: A Narcotic count book shall be kept on every unit that has narcotics along with a
narcotic log form for each individual narcotic. As narcotics are removed from the narcotic stock, or
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4.0.

4.1.

4.2.

individual’s narcotic prescription, the designated licensed personnel will enter in the inmate’s name who
is receiving the narcotic, the date, time, amount remaining via actual count, inmate ADCRR# and the
Vendor Nurse’s signature. Every shift that the health unit is open, counting of narcotics will occur with
proper documentation of each narcotic amount, date, and time. The narcotics counting process is that
one Nurse actually counts the pills and reports to the other Nurse the number of pills while the other
Nurse verifies that the narcotic log form count matches the pills actually counted as being correct. Both
licensed Nurses sign the narcotic log form with their signature stating the narcotics are accounted for.

Narcotic Accountability Error: If an error in the count occurs while narcotics are being counted, the
counting process is to continue till the count is finished. The log sheet of the particular unaccountable
narcotic will be pulled from the log book during the counting process.

The designated licensed Vendor Nurse who carried the keys for that particular shift will track the
unaccountable narcotic.

4.1.1  The Nurse must identify those who were administering medication.

4.1.2 Identify the patient with the particular medication/narcotic prescription when it was last
administered.

4.1.3  Check for misplacement of the narcotic in medication room.

4.1.4 If the medication is accounted for there is no further intervention needed. If the narcotic is not
accounted for, a Medication Incident Report form and an IR will be completed.

4.1.5 The licensed Nurse is responsible to immediately report the incident to the Vendor complex
DON.

4.1.6 The Vendor DON reports to the Vendor FHA, the FHA reports to the Vendor Pharmacy,
ADCRR pharmacy Monitor and Vendor Pharmacy Director.

Narcotic Unaccounted for: The Vendor FHA will perform his/her own internal investigation and send
final report to the Vendor Pharmacy Director. A final report is sent to the Vendor Regional Pharmacy
Director, and MS Contract Monitoring Authority. In the case of lost or stolen Controlled Substances,
regardless of quantity or circumstances, the Arizona State Board of Pharmacy as well as the DEA shall
be formally notified of such loss or theft. A DEA 106 Form shall be completed for each loss or theft.
Proof of formal notification to the respective governing authorities shall be supplied to the Department
Pharmacy Contract Monitor.
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|Arizona Department of Corrections

Medication Error OPR:

Reporting MS Contract Vendor Regional Director of
INursing

MS Contract Vendor Pharmacy Director
MSCMB Pharmacy Monitor

MSCMB Coordinator

Rehabilitation & Reentry Anth: my
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 07/01/2019
Section 6.6
Chapter 5, Sec. 6.6 Medication Error Reporting
REFERENCES: ARIZONA Administrative Code R4-23-672

NCCHC STANDARD P-D-01
NCCHC STANDARD P-D-02

PURPOSE: To ensure that all pharmaceuticals and the pharmacy inventory is accounted for and actively

managed at each Facility Health Unit and Vendor Pharmacy at all times.

PROCEDURES:
1.0 When a Medication Incident Report is needed due to a nursing delivery/administration error or a
pharmacy error discovered after the prescription has been dispensed), the following will be performed.
1.1 A Medication Incident Report (form 70400033) will be completed and submitted to the Vendor FHA
who will provide a copy to the Vendor Pharmacy Director, complex Director of Nursing (DON), Vendor
Regional Medical Director, ADCRR Pharmacy Monitor, and ADCRR MS Coordinator (Nurse Monitor).
The Medication Incident report will include:
1) Inmate's name
2) Inmate's number
3) Date
4) Prescriber's name
5) Name or person that made the error
6) Name of person discovering the error
7) Description of error
8) Action taken after discovery of error, (patient and prescriber notification etc.)
9) Other relevant information to the incident
2.0. When an inmate has taken a medication that is in error, staff finding the error must ensure that the
Vendor Pharmacy, ADCRR Pharmacy Monitor and MS Coordinator are immediately informed. The
Vendor Pharmacist will notify the prescriber of the error and assist the Practitioner to perform any
corrective action. The individual identifying and/or reporting the error must document the incident in the
SOAPE notes.
3.0. The Vendor Facility Health Administrator will direct, via post order, which types of medication errors

require staff to complete an Information Report (Form 105-2pf/40000029). Examples of possible
reasons may include patterns, adverse outcomes, involvement of security in caring for the inmate, etc.
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3.1.

3.2

The individual identifying the error shall forward the Information Report and the Medication Incident
Report to the Vendor Pharmacy Director, ADCRR Pharmacy Monitor and ADCRR MS Coordinator
(Nurse Monitor) for review.
The Vendor Pharmacy will, utilizing existing protocols, review and act on the Medication Incident
Reports. A copy of the Information Report will be kept on file indefinitely in the Pharmacy that fills
prescriptions for the Facility.
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Clinical Follow Up OPR:
o Requirements IMS Contract Vendor Regional Medical
¥ o Director
MSCMB Medical Program
Administrator
IMSCMB Program Evaluation
)Arizona Department of Corrections Administrator
Rehabilitation & Reentry Auth:
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 07/01/2019
Section 7.0.
Chapter 5, Sec. 7.0 Clinical Follow Up Requirements
REFERENCES: NCCHC STANDARD P-E-12

PURPOSE: To establish procedures for Vendor health staff to use when following pending health care issues.

RESPONSIBILITY: It is the responsibility of the Contract Vendor Facility Health Administrator and Vendor

Supervisory Staff to assure that Vendor staff complies with this procedure. Responding to and informing
patients of outcome of clinical activity (especially abnormal results) remains the primary responsibility
of the Vendor attending Physician, Vendor Nurse Practitioner, and Vendor Physician’s Assistant.

PROCEDURE:

1.0

2.0

2.1.

2.2.

3.0.

4.0.

All Vendor Clinical Practitioner/Provider Staff or designee is responsible to track diagnostic reports and
consultation requests for their patients. Vendor Medical Providers shall write orders for diagnostic tests
and consultation requests as necessary and track these or by ordering appropriate and timely follow-up
visits or chart review so that they can follow up to assure they receive results.

Diagnostic and consultation reports must be reviewed within 7 days of receipt at the facility and the
review documented by the Vendor Practitioner/Provider, signed, stamped (if paper health record) and
dated prior to input into the health record. Abnormal reports shall be acted upon by the Medical
Practitioner within five calendar days of receiving the abnormal report.

If the inmate is being transferred to another unit, and the report has not been reviewed and signed, the
report is to be transmitted electronically, or if paper records are being utilized, placed on top of the
SOAPE divider so the transferring unit can route the chart. The information/chart transferred should be
adequately available to prompt and support the Vendor Practitioner assigned to that unit to render
treatment if indicated.

Vendor Dental Practitioner staff or designee shall track any Consultation Report that the Vendor Dentist
submits to assure that the referral to the outside consultant occurs in a timely manner.

Vendor Lab staff shall collect specimens and send them to the Vendor’s reference laboratory; follow-up
on pending lab results with the reference laboratory; forward lab results to the appropriate Vendor
Practitioner for review; and notify the Practitioner immediately of any critical results.

The Vendor Clinical Coordinator will follow up with the Vendor’s approving authority on any
outstanding Consultation Reports pending approval after FIVE BUSINESS DAYS and inform the
Vendor FHA and complex Medical Director of these pending reports. Refer to MSTM 7.2.0 for specific
guidance in Clinical Coordination of outside consultations. The Clinical Coordinator shall, in
accordance with MSTM 7.2.0, place a medical hold on inmates who have a scheduled appointment with
an outside consultant. They shall also follow up and remove these holds after the inmate’s appointment
with the consultant.
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5.0

5.1.

6.0.

7.0.

Vendor Nursing staff shall note orders from the Practitioners/Providers and follow through to assure that
the order is completed as ordered by the Vendor Practitioner; follow up with the Practitioner, forward the
appropriate information/request to the Vendor’s Clinical Coordinator, or other responsible staff to
ascertain the status of a pending order (e.g., status of medical shoes ordered for an inmate); track and
place inmates with chronic conditions on the provider line to assure that they are seen every six months,
or as ordered by the Practitioner; plan PPD testing as appropriate and read the PPD skin test at 48-72
hours (this includes assuring that an annual PPD test or follow-up is completed for each inmate on the
unit).

Responsibility to notify a patient regarding abnormal laboratory/testing findings may not be delegated by
the Vendor Practitioner to Vendor nursing staff.

Vendor Radiology Technologist shall maintain a tracking log of x-rays sent to the reference Radiologist
that, at a minimum, notes inmate name, ADCRR number, date x-ray sent to the Radiologist and date
report is received from Radiologist. The Radiologist Technologist shall follow up with the Radiologist if
reports are not received within the amount of time specified by ADCRR MS Contract Vendor. Notify
the Vendor FHA and Vendor complex Medical Director if any delays in receiving reports.

Upon receiving the appropriate order, Vendor Medical Records staff shall place a medical hold on
inmates who have a scheduled appointment with an outside consultant. They shall also follow up and
remove these holds after the inmate’s appointment with the consultant.
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Missed Appointments OPR:
IMS Contract Vendor Regional Director of
Nursing
MSCMB MS Coordinator (Nurse
Monitor)
/Arizona Department of Corrections
Rehabilitation & Reentry
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 07/01/2019
Section 7.1.
Chapter 5, Sec. 7.1 Missed Appointments
REFERENCES: ARIZONA REVISED STATUTE 31-201.01

DEPARTMENT ORDER 1101
NCCHC STANDARD P-E-07

PURPOSE: This policy is provided to guide ADCRR MS Contract Vendor staffs’ response to, and

documentation of, medical or dental appointments that were not completed.

RESPONSIBILITY: The ADCRR Health Services Contract Vendor holds a responsibility to make every effort

to ensure that inmates are provided required health care in a timely manner.

PROCEDURE:

1.0.

2.0.

3.0.

3.1.

Missed Appointments can occur for a variety of reasons as a result of inmate personal decision-making
or security generated complications. As a general rule, any missed appointment needs to be reviewed to
determine the need for rescheduling the appointment and to allow administration to consider
modifications to processes. This evaluation must be performed on a comparative priority basis in order
to determine whether the inmate should be seen prior to existing appointments or the appointment should
be cancelled altogether.

If the ADCRR Health Services Vendor professional personnel are unable to see all of the inmates
appointed on the day’s appointment turnout list, any inmates that were not seen will be rescheduled to be
seen as early as possible and at the next available appointment time.

If Security is unable to turn out the inmates as previously scheduled, an Information Report (or
memorandum) will be written from the Vendor Facility Health Administrator to the Deputy Warden of
the respective yard requesting an explanation of why Security was unable to turnout the named inmate to
health services at the requested appointment time.

Repeated impediment to inmate-patient health care delivery on a yard will be referred to the Warden for
review.
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Appointment or Treatment [OPR
Refusals IMS Contract Vendor Regional Director of
Nursing (RDON)
) MSCMB MS Coordinator (Nurse
Monitor)
|Arizona Department of Corrections
Rehabilitation & Reentry
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 07/01/2019
Section 7.2.
Chapter 5, Sec. 7.2 Appointment or Treatment Refusals
REFERENCES: ARIZONA REVISED STATUTE 31-201.01

DEPARTMENT ORDER 1101
NCCHC STANDARD P-E-07
NCCHC STANDARD P-I-06

PURPOSE: A process for documentation of an inmate’s refusal to attend an appointment or accept treatment

for a specific health issue.

RESPONSIBILITY: The ADCRR MS Contract Vendor is responsible to make every effort to ensure that

inmates are provided required health care in a timely manner. It is the responsibility of the Vendor
Supervisory Staff, to ensure pertinent Vendor staff obtains an inmates' refusal to accept recommended
treatment for a known, potential, or suspected health problem.

GENERAL PROCEDURE:

1.0.
1.1.

1.2.

1.3.

1.4.

L.5.

Cancellation Acceptance:

An inmate may refuse an appointment that was created by his/her HNR for limited medical attention on
the Nurses’ line (such as cold symptoms that have improved since submitting the HNR). If the inmate
later changes his/her mind, he/she may seek and be provided treatment again.

HNR requests that have resulted in scheduling with the Vendor’s Practitioner/Provider, Mental Health
Practitioners, and Dental staff, cannot be cancelled by the inmate without coming to medical to
complete the Refusal to Submit to Treatment form. Vendor staff will document their efforts to explain
the consequences of this refusal including the potential delay in rescheduling the appointment.

Requests for medical attention, that might suggest a serious medical condition, and is directed to the
Vendor health staff, who is scheduled to see the patient, cannot be refused except by coming to the
health unit to discuss the impact of refusing care and treatment for the identified medical issue. Vendor
staff will document their efforts to explain the consequences of this refusal including the potential delay
in rescheduling the appointment.

Appointments initiated by Vendor Nursing and/or the Vendor Medical Practitioner as follow up visits,
counseling, additional procedures, lab testing, medication lines, immunizations, etc. cannot be cancelled
by the inmate without coming to medical to sign a refusal. Vendor staff will document their efforts to
explain the consequences of this refusal including the potential delay in rescheduling the appointment.

Appointments for telemedicine services may only be refused at the telemedicine location in order to
permit full disclosure to the inmate by the medical Specialist of the medical consequences of his refusal.
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1.6.

2.0.

2.1.

3.0.

4.0.

5.0.

6.0.

7.0.

Vendor staff will document their efforts to explain the consequences of this refusal including the
potential delay in rescheduling the appointment.

Refusal of appointments for off-site medical care by specialists must be completed by the inmate, in
person, AT THE INMATE’S TREATING HEALTH UNIT whenever possible based on availability of
the Vendor health staff to take the refusal. Vendor staff will document their efforts to explain the
consequences of this refusal including the potential delay in rescheduling the appointment.
Documentation: The inmate must document his refusal by properly completing and signing the Refusal
to Submit to Treatment (Form #1101-4P) and submitting it to the Vendor health services.

If completed in the health unit, or before a Vendor Health staff member, the placement of the inmate’s
signature on the form or electronically, must be witnessed by one Vendor health staff member.

If an inmate refuses to accept treatment or sign a Consent to Treat form, Vendor Nursing staff will:

3.0.1. In language the inmate can understand explain the consequences of his/her refusal to accept the
proposed procedure/treatment.

3.0.2. Document exactly what was told to the inmate regarding the refusal of the procedure/treatment
on the Refusal to Submit to Treatment form (Form #1101-4P or 1101-4PS).

3.0.3. Request the inmate to sign and date the completed Refusal to Submit to Treatment (Form
#1101-4P or 1101-4PS) form before two witnesses.

3.0.4. Have the witnesses sign the completed form.

3.0.5. File/place or scan the completed form in the Legal Section of the inmate's health record. The
completed form is to be filed/placed or scanned in section three of the inmate’s health record
under the Consent Refusal of Treatment tab.

3.06. All cancelled or rescheduled lines must be documented by a qualified Vendor health care
professional. The documentation shall show the reason for cancellation and rescheduling of
line(s).

If the inmate refuses to sign the refusal form, the Vendor Nurse will:

4.0.1. Document the refusal on the Refusal to Submit to Treatment form.

4.0.2. Have two witnesses sign the refusal form.

4.0.3. File or scan the completed form in the health record under consents/refusal section.

4.0.4. Document the inmate’s refusal to sign the refusal form in a SOAP form in the Health Record.

4.0.5. The completed form is to be filed/scanned in Section Three (3) of the inmate’s health record
under the Consent Refusal of Treatment tab.

If Security is unable to turn out the inmates as previously scheduled and a refusal is not received as
required, the Vendor Facility Health Administrator will write an Information Report (or memorandum)
to the Deputy Warden of the respective yard requesting a response as to why Security was unable to
turnout the named inmate to health services at the requested appointment time. Repeated complications
on a yard will be referred to the Warden for review.

If an inmate refuses treatment or service more than three consecutive times (e.g. FSBS, health care
Practitioner ordered evaluation, etc.), the inmate will be counseled and documented by a qualified
Health Care Professional. The patient’s HCP will review the chart or see the patient for possible new
orders. This is not meant to preclude earlier intervention as the attending Practitioner/Provider
determines is necessary to protect the health of the patient.

If the inmate changes his/her mind, he/she may seek and be provided treatment again.
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Health Services Fees OPR:

MS Contract Vendor Regional Director of
Nursing (RDON)

MSCMB MS Coordinator (Nurse Monitor)

IAuth: kc

|Arizona Department of Corrections
Rehabilitation & Reentry

MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 07/01/2019

Section 8.0.
Chapter 5, Sec. 8.0 Health Services Fees
REFERENCES: Arizona Revised Statutes 31-201.01

DEPARTMENT ORDER 916

PURPOSE: To provide consistent criteria for charging for Health Services received by inmates within the

Arizona Department of Corrections Rehabilitation & Reentry or other contracted facility. To ensure that
medical visits by inmates who are exempt do not have fees deducted from their accounts.

RESPONSIBILITY: It is the responsibility of the Vendor Facility Heath Administrator to ensure Vendor health

staff complete and forward original appointment lists to the business office each day. Vendor health
staff will insure that inmates are being charged as authorized and directed in Department Order 1101 and
ARS 31-201.

PROCEDURE:

1.0.

2.0.

3.0.

3.1.

3.2.

3.3.

34.

AUTHORITIES: The authority to waive any charges other than those defined by ARS 31-201.01 is
restricted to the Director of the Department of Corrections.

PROHIBITION OF CARE DENIAL: No inmate will be denied care due to lack of funds. No inmate
will be denied care due to being indigent. He/she will be seen by Vendor health care staff. The Business
Office will place a $4.00 hold on their bank account for the visit.

CHARGING PROCEDURES: (Refer to Department Order 1101). Inmates will be charged per
Department Order 1101 and ARS 31-201. Inmates may be charged $4.00 co-pay for their health care
visit.

The Vendor Nursing staff shall complete the Appointment List (# 1101-13P) prior to the visit. Upon
completion of the Health Appointment List, Nursing shall indicate if the visit is a Charge or No Charge
(in the appropriate column). If the visit is a No Charge, Nursing shall place the appropriate exemption
code (below) in the charge column of the Health Appointment List. NOTE: If the Shift Supervisor has
requested an unscheduled security-need-to-know examination the Health Appointment List will indicate
a No Charge.

At the time of visit the charge status will be indicated and the inmate must sign before being seen for
treatment.

The completed original of the appointment list will be submitted to the complex Business Office within
72 hours of completion of the health services appointment and the copy retained on the Health unit for 1
year.

One of the most common inmate requests is to waive the charge. This may not be done. The Fee-For-
Service is a Vendor Nursing procedure and a Mid-Level or primary care Practitioner (Provider) does not
have the authority to alter a fee.
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4.0.

4.1.

5.0.

5.1.

5.2.

5.3.

6.0.

Should an inmate dispute any charge he/she can have it reviewed by submitting an Inmate letter to the
Vendor FHA.

The following method shall be used by the inmate in accordance with Department Order 916. The

inmate shall acquire a copy of his account report; highlight the disputed charges; and forward the report
to the FHA with justification regarding why the account should not be charged.

FEE WAVIER PROCEDURE: Except as provided in this document, every inmate shall be charged a
reasonable medical and health services fee for each medical visit an inmate makes pursuant to a health
needs request form or for emergency treatment.

The ADCRR Director shall exempt certain inmates, or medical visits by inmates, from payment of
medical and health services fees and fees for prescriptions, medication or prosthetic devices. The
Director exempts the following inmates, or medical visits by inmates, from payment of health services
fees and fees for prescriptions, medication or prosthetic devices:

5.1.1 Medical visits initiated by the Vendor Medical or Mental Health staff of the department.

5.1.2  Medical visits to a Vendor Physician by inmates who are referred by a Vendor Physician
Assistant or Vendor Nurse Practitioner, or visits due to work related injuries.

5.1.3 Inmates at reception centers.
5.1.4  Juvenile inmates.
5.1.5 Pregnant inmates.

5.1.6  Seriously mentally ill inmates. For the purposes of this paragraph, "seriously mentally ill
inmates" means inmates who as a result of a mental disorder as defined in section 36-501 exhibit
emotional or behavioral functioning which is so impaired as to interfere substantially with their
capacity to remain in the general prison population without supportive treatment or services of a
long-term or indefinite duration and whose mental disability is severe and persistent, resulting in
a long-term limitation of their functional capacities for primary activities of daily living,
including interpersonal relationships, self-care, employment and recreation.

5.1.7 Developmentally disabled inmates who are housed in a special programs unit.

5.1.8 Inmates who are inpatients at the Alhambra prison facility special programs psychiatric hospital.
5.1.9 Inmates who are inpatients at the Flamenco prison facility mental health treatment unit.

5.1.10 Inmates who are undergoing administrative physical examinations for fire-fighting crews.

5.1.11 Inmates who are undergoing follow-up medical treatment for chronic diseases listed in DO-
1101.

5.1.12 Any condition requiring regular examination, treatment or follow up as determined and
documented by an ADCRR Contract Vendor Healthcare Practitioner/Provider.

Obviously many more disorders will be seen on a repetitive, persistent basis. As described above, the fee
waiver will occur if a return visit is initiated by the Provider at the time of visit, e.g. a follow-up in 7
days, etc. Thus no Health Needs Request Form would be required. If an HNR (Form # 70400152 or
70400152ES) is needed to be seen, a charge may be indicated. The Vendor Nurse determines “Fee”
status of the visit.

All visits in the IPC will be provided on a No Charge basis using the appropriate exemption code in the
charge column of the Health Appointment List. Inmates assigned to C19, C42 and C44 at ASPC
Florence; inpatients at the Alhambra Special Psychiatric Hospital and the Flamenco Mental Health
Center at ASPC Phoenix. Per DO 1101.

The following Exemption Codes are authorized for entry into the appointment and charging documents
and will be tracked via database processes:

NC-1 Medical visit initiated Vendor by Practitioners/Providers. (This does not include weights,

blood pressure checks, or prn visits).

NC-2 Inmate processing through Reception Center
NC-3 Juvenile
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NC-4
NC-5
NC-6
NC-7
NC-8
NC-9
NC-10

Pregnant

Seriously Mentally 111

SPU SMIONLY (Aspen and WTU at PV complex)

HUS8 ASPC-Florence

Inpatient at ASPC-Phoenix (Mental Health Units)

IPC Patient (ASPC-Florence, Tucson, Lewis and Perryville)

Administrative Examinations (Food Service, Fire Crew, Parole, etc.) to include:

10.1  PPD's
102 Lab
103 X-Ray

10.4  Chronic conditions (as listed in DO-1101 or per NCCHC Guidelines)
10.5  Medication delivery

10.6  Vital signs

10.7  Medical record reviews

10.8  Physicals

10.9  Treatments

10.10 PREA evaluations

10.11  On the job injury unless determined to be due to personal negligence by the inmate

Note that NC-1 and NC-10 are not to include intakes, or CDU visits (Nurses Line).
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Oral Health Care Services |OPR:
MS Contract Vendor Dental Director
MSCMB Dental Monitor

)

|Arizona Department of Corrections
Rehabilitation & Reentry

MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 5 EFFECTIVE DATE: 07/01/2019
Section 9.0.
Chapter 5, Sec. 9.0 Oral Health Care Services
REFERENCES: DENTAL TECHNICAL MANUAL

NCCHC STANDARD P-E-06

PURPOSE: To provide consistent guidance for providing quality oral health care to incarcerated patients.

RESPONSIBILITY: It is the responsibility of the MSCMB Dental Monitor to provide oversight guidance to
ADCRR MSCMB in the monitoring of oral health care that is provided in ADCRR Department of
Corrections by the MS Contract Vendor.

PROCEDURES:
1.0. The guidance is found in MSCMB Dental Technical Manual, dated June 2017.
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Health Education and OPR:
Promotion IMS Contract Vendor Regional Nurse
Educator
IMSCMB Contract Evaluation
\Administrator
MSCMB MS Coordinator
|Arizona Department of Corrections .
Rehabilitation & Reentry Auth: ke
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 6 EFFECTIVE DATE: 07/01/2019
Section 1.0.
Chapter 6, Sec. 1.0 Health Education and Promotion
REFERENCES: NCCHC STANDARD P-F-01

PURPOSE: The ADCRR Health Services Contract Vendor will provide information and services that promote

health status, prevent disease, provide early detection and treatment of disease, and teach self-care.

PROCEDURE:

1.0. Inmates will be provided education and counseling for general health maintenance and self-care
throughout incarceration.

2.0 Inmate newsletters, if available, shall regularly contain health related information.

3.0. Programs to improve the health status of inmates may be offered on an individual and group basis.

4.0. Inmates with chronic diseases will be provided with information that is designed to increase their ability
to monitor and manage their health status.

5.0. Inmates will be informed at the end of the Intake Health Assessment of the recommended schedule for

preventive health care exams.
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Tobacco Use OPR:

MS Contract Vendor Regional
'VP/Administrator

IMSCMB Program Evaluation Administrator

)Arizona Department of Corrections
Rehabilitation & Reentry

MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 6 EFFECTIVE DATE: 07/01/2019
Section 2.0.
Chapter 6, Sec. 2.0 Tobacco Use
REFERENCES: DEPARTMENT ORDER 109

NCCHC STANDARD P-F-05

PURPOSE: To provide guidance regarding tobacco use in ADCRR Health Facilities.

RESPONSIBILITY: Department Order 109 describes the Department policies regarding smoking. All Health
Services Contract Vendor staff are responsible for monitoring and supporting the following regulations
in all Department institutions and offices, including rental and contract properties.

PROCEDURE:

1.0. General Complex guidance: Smoking shall be limited to outside areas only. Outside smoking areas
shall not subject normal traffic to second-hand smoke, e.g., smoking shall be prohibited near entrances
to buildings.

1.1. All used smokeless tobacco (chewing tobacco, plug tobacco and/or snuff) shall be disposed of in a

covered receptacle; i.e., an empty soda can or closed styrofoam cup.
2.0. Inmate Tobacco Use

2.0.1. Smoking cessation information shall be made available to inmates. The Vendor health staff will
make information available to inmates who request assistance with cessation of use of tobacco
products.

2.0.2. Inmates shall not smoke inside any building, including but not limited to the housing areas,
visitation areas, kitchens and warehouses within the prison.

2.0.3. Smoking and the possession of tobacco and all smoking-related materials are totally prohibited
by inmates placed in: Reception centers, Minors units, all detention units, including the
detention section of Cellblock 6, Special Management Unit I and II, Santa Maria Special
Management Area and all Medical Units.

3.0. All inmates will be advised of the tobacco policies by Operations Division staff during Orientation.
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[Exercise OPR:
IMS Contract Vendor Regional
'VP/Administrator
IMSCMB Program Evaluation
\Administrator
)Arizona Department of Corrections
Rehabilitation & Reentry
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 6 EFFECTIVE DATE: 07/01/2019
Section 3.0.
Chapter 6, Sec. 3.0 Exercise
REFERENCES: DEPARTMENT ORDER 804
DEPARTMENT ORDER 906

NCCHC STANDARD P-F-03

PURPOSE: To establish a procedure where inmates are offered exercise outside of their cell.

RESPONSIBILITY: It is the responsibility of the ADCRR Contract Vendor Facility Health Administrator and
complex Supervisory Staff, to assure that all clinical and ancillary Vendor staff complies with policies
that encourage exercise.

PROCEDURE:

1.0. Inmates will be offered exercise outside of their cells in an area large enough to accommodate the
activity.

2.0.  Exercise focusing on large muscle activities such as walking, jogging in place, basketball and isometrics
is encouraged.

3.0.  Vendor Practitioners/Providers should consider, if appropriate, exercise as an adjunct to any treatment
plan.

4.0. Inmates who are under disciplinary sanctions may have modified exercise capabilities as outlined in the

referenced Department Orders and Director’s Instructions.
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PPersonal Hygiene OPR:

MS Contract Vendor Regional Director of
Nursing (RDON)

MSCMB Coordinator (Nurse Monitor)

)Arizona Department of Corrections Auth:
Rehabilitation & Reentry

MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 6 EFFECTIVE DATE: 07/01/2019
Section 4.0.
Chapter 6, Sec. 4.0 Personal Hygiene
REFERENCES: DEPARTMENT ORDER 704 DEPARTMENT ORDER 804

DEPARTMENT ORDER 811 DEPARTMENT ORDER 909
NCCHC STANDARD P-F-01

PURPOSE: ADCRR has established in Department Orders, specific guidelines so that inmates can take care of
their personal hygiene. These guidelines are further outlined in the prison Complexes documents such as
the inmate handbook, facility instructions, post orders, and standard operating procedures. These
documents describe bathing schedules, clothing and bedding exchange, laundry facilities, haircuts and
shaving arrangements, and the availability of personal hygiene products.

RESPONSIBILITIES: The Warden and MS Contract Vendor Facility Health Administrator hold joint
responsibility to ensure that policies and procedures are in place that allows inmates to maintain at least a
minimum level of personal hygiene.

PROCEDURES:

1.0.  The need to escort segregation inmates for showering and the strain on resources to accomplish this are
an important regulator of inmates’ ability to shower. From a health aspect, showering every day is a best
practice. However, correctional authorities retain final decision-making responsibility in this activity.
The availability of a sink, hot and cold running water, wash clotMS, towels and soap in segregation cells
does permit sponge bathing. Inmates will be allowed to take a shower in accordance with Department
Orders 704, 804 & 811.

1.0.1 Inmates in Complex Detention Units, Security level 1-5, and non 1-5 inmates shall be afforded
three showers per week.

1.0.2 Level 4 inmates under Department Order shall be afforded at a minimum three showers per
week.

1.0.3 Level 3 inmates under Department Order shall be afforded a minimum of three showers per
week.

2.0. Clothing:

2.0.1. In addition to clothing issued when the inmate is received at the institution, an inmate may
exchange clothing on an as needed basis as supplies are available.

2.0.2. Laundered clothing is issued to inmates at least once per week if in house laundry facilities are
not available for the inmate to launder their own clothes.

2.0.3. Inmates shall receive a change of outer clothing three times a week, a daily change of underwear,
and a weekly bed linen and towel change.
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3.0.

4.0.

5.0.

Personal hygiene items are issued to inmates in accordance with Department Order 909. These items
include soap, tooth care items, toilet paper, and women’s sanitary care items. Additionally, a wide array
of personal hygiene items is available to inmates for purchase from the Inmate Store.

3.1 Health Services shall write a Special Needs Order for inmates who need additional or alternative
feminine hygiene products due to medical issues.

Shaving/Grooming: The inmate barber shall be available on a specified schedule for inmate haircuts.
Individual shaving instruments shall be available to general population inmates. Electric razors may be
shared on certain units provided the razor is sanitized between inmates.

Vendor Medical Practitioners/Providers (through the Vendor Facility Health Administrator and Warden)
may approve medical exceptions to laundering and shower frequencies. Exceptions must be documented
utilizing the Duty/Special Needs Order.
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Self-Catheterization and  |OPR:

Colostomy Care MS Contract Vendor Regional Director
of Nursing

MSCMB MS Coordinator (Nurse

MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 6 EFFECTIVE DATE: 07/01/2019
Section 4.1.
Chapter 6, Sec. 4.1 Self-Catheterization and Colostomy Care
REFERENCES: Department Order 1101

NCCHC STANDARD P-A-08

PURPOSE: To ensure all inmates who need to perform intermittent self-catheterization or maintain and manage

a colostomy, have access to a semi-private area and have been provided the necessary supplies.

DEFINITIONS: A colostomy is a surgical opening that is made in the large intestine (colon). After an opening

is made, the colon is then brought to the surface of the abdomen to allow stools to leave the body. The
opening at the surface of the abdomen is called a stoma. Stool leaves the colon through the stoma and
drains into a flat, changeable, watertight bag or pouch. The pouch is attached to the skin with an
adhesive (substance that seals the pouch to the skin).

Intermittent catheterization is the temporary placement of a catheter (tube) to remove urine from the
body. This is usually done by placing the catheter through the urethra (the tube that leads from the
bladder to the outside opening) to empty the bladder.

RESPONSIBILITY: The MS Contract Vendor complex Director of Nursing (DON) shall ensure the inmate’s

Unit Vendor Nursing Staff have instructed the inmate in proper technique of self-catheterization or
colostomy care. The Unit vendor Nursing Staff shall provide the inmate with adequate supplies to meet
his/her specific needs. The Vendor’s DON shall ensure that the unit Deputy Warden is advised of the
inmate’s need for a semi-private area to perform intermittent self-catheterization of maintain or manage a
colostomy and a Special Needs Order generated.

PROCEDURES:

1.0.

Inmates will be afforded adequate supplies to meet their specific needs as ordered by an ADCRR Vendor
Medical Provider. Upon the inmate’s assignment to a prison unit, or upon his/her return from a medical
specialist consultation or service, the Vendor Nursing Staff shall review the inmate’s medical record and
interview the inmate, determining the type, quantity of supplies, and products the inmate will require.
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Facility Capabilities OPR:
Supporting Special Needs MS Contract Vendor Regional Medical

and Services Director
MS Contract Vendor Regional Director of
Nursing (RDON)

) ) MSCMB MS Coordinator (Nurse Monitor)
Arizona Department of Corrections MSCMB Program Evaluation Administrator
Rehabilitation & Reentry

Auth: ke
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 7 EFFECTIVE DATE: 07/01/2019
Section 1.0.
Chapter 7, Sec. 1.0 Facility Capabilities Supporting Special Needs and Services
REFERENCES: NCCHC STANDARD P-A-08

NCCHC STANDARD P-G-01
NCCHC STANDARD P-G-02

PURPOSE: To provide information in a cooperative effort between the facilities administration and treating

clinicians regarding the inmates significant health needs that must be considered in those classification
decisions that exist for purposes of preserving the health and safety of that inmate, other inmates, or staff.

RESPONSIBILITY: It is the responsibility of the MS Contract Vendor Facility Health Administrator to work

with the Warden to jointly ensure that a cooperative relationship exists between correctional staff and
Vendor healthcare staff in the dissemination of vital information relative to the special needs of the
inmate population. In cases where those identified needs are of a mental health nature, the Vendor
Mental Health Clinician shares that pertinent information with the Vendor Facility Health Administrator.

PROCEDURES:

1.0.

1.2.

1.3.

2.0.

3.0.

Health care needs are to be considered in decisions regarding the inmate’s assignment to institutions,
work and programming. This consideration is to ensure that inmates with health care problems or
limitations are not placed in facilities that are unable to provide health care appropriate for individual
needs; and that an inmate who has restrictions is not assigned work or programming that presents a risk
of further injury or physical/mental debilitation.

Correctional and Classification staff must be advised of inmate’s special needs that may affect housing,
work, and program assignments; disciplinary measures; and admissions to and transfers from institutions.
Such communication must be documented and performed in such a manner that does not compromise
confidentiality of health information.

Vendor Health and custody staff will communicate about inmates who are: chronically ill; on dialysis;
adolescents in adult facilities; infected with serious communicable disease; physically disabled;
pregnant; frail or elderly; terminally ill; mentally ill; suicidal; or developmentally disabled.

MSCMB Medical Program Administrator and Contract Vendor Regional Medical Director will approve
for publication, a desktop reference put forth by the Contract Vendor, for use by Shift Supervisors to
respond to inmates Chronic Condition Emergencies.

Information regarding an inmate’s health status is found in the Adult Information Management System
(ACIS) comments. A health status determination is to be completed when the initial Health Assessment
is completed, and/or a new health condition is identified which results in the need for further diagnostic
procedures, specialty consults, activity limitations, facility restrictions, health care follow-up, special
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3.1.

3.2.
4.0.

housing requirements, other special needs, or, work restrictions and/or an identified health condition is
resolved or stabilized, or at the time a change in restrictions has been instituted.

Food allergies are to be entered into the ACIS to allow other Corrections Divisions (i.e., food service) to
access this determination. All other allergies (drug/substance) will be tracked through the Health
Problem Summary Listing, health record annotation, pharmacy databases, and red-ink chart entries if
paper records are utilized.

ACIS comments will be documented in the ACIS system in accordance with MSTM policy.

The following criteria will help the reader to understand facility capabilities and clarify the level of
wellness that is needed to assign an inmate to ADCRR complexes. These criteria are subject to change
as deemed appropriate.

ASPC-Douglas: Min/Med/Max; Medical Score (Max) M-3; MH Score (Max)-MH-2; Nursing HRS
24/7; Medical Staffing-Physician and Mid-Level Provider; On site Dental; Mental Health
Staffing-Psychology Associate; Chronic Conditions-All; Corridor Status-No.

ASPC-Eyman: Custody Level-Med/Close/Max; Medical Score (Max) M-4; MH Score (Max)-MH-4;
Nursing HRS 24/7; Physician and Mid-Level Providers; On site Dental; Mental Health Staffing
— Psychology and Psychology Associates; [IPC Beds-No; Chronic Conditions-All; Corridor
Facility-Yes.

ASPC-Florence: Custody Level-Min/Med/Max; Medical Score (Max)-M-5; MH Score (Max)- MH-4;
Nursing HRS-24/7; Medical Staffing-Physician and Mid-Level Provider; On site Dental; Mental
Health Staffing-Psychology and Psychology Associate; [PC Beds-Yes; Chronic Conditions-All;
Corridor Facility-Yes.

ASPC-Lewis: Custody Level-All; Medical Score (Max)-M-5; MH Score (Max)-MH-3; Nursing HRS-
24/7; Medical Staffing-Physician and Mid-Level Provider; On site Dental; Mental Health
Staffing-Psychology and Psychology Associate; IPC/Special Beds-Yes; Chronic Conditions-All;
Corridor Facility-Yes.

ASPC-Perryville: Custody Level-All; Medical Score (Max)-M-5; MH Score (Max)-M-4; Nursing HRS-
24/7; Medical Staffing-Physician and Mid-Level Provider; Onsite Dental; Mental Health
Staffing-Psychology and Psychological Associate; IPC Beds-Yes; Chronic Conditions-All;
Corridor Facility-Yes.

ASPC-Phoenix: Custody Level-All; Medical Score (Max)-M-4; MH Score (Max)-MH-5; Nursing HRS -
24/7; Medical Staffing-Physician and Mid-Level Provider; On site Dental; Mental Health
Staffing-Psychologist and Psychology Associate; IPC Beds-No; Chronic Conditions-All;
Corridor Facility-Yes.

ASPC-Safford: Custody Level-Min/Med; Medical Score (Max)-M-3; MH Score-2; Nursing HRS-24/7;
Medical Staffing-Physician and Mid-Level Provider; On site Dental, Mental Health Staffing-
Psychology Associate; IPC Beds-No; Chronic Conditions-All; Corridor Facility-No.

ASPC-Tucson: Custody Level-All; Medical Score (Max)-M-5; MH Score (Max)-MH-4; Nursing HRS-
24/7; Medical Staffing-Physician and Mid-Level Providers; On site Dental; Mental Health
Staffing-Psychology and Psychology Associate; IPC Beds-Yes; Chronic Conditions —All;
Corridor Facility-Yes.

ASPC-Winslow: Custody Level-Min/Med/Close; Medical Score (Max)-M-3; MH Score (Max)-MH-2;
Nursing HRS-24/7; Medical Staffing-Physician and Mid-Level Provider; On site Dental; Mental
Health Staffing-Psychology Associate; IPC Beds-No; Chronic Conditions-All; Corridor Facility-
No.

ASPC-Yuma: Custody Level-Min/Med/Close; Medical Score (Max)-M-4; MH Score (Max)-MH-3;
Nursing HRS-24/7; Medical Staffing-Physician and Mid-Level Provider; On site Dental; Mental
Health Staffing-Psychology Associate; IPC Beds-No; Chronic Conditions-All; Corridor Facility-
Yes.
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|Arizona Department of Corrections
Rehabilitation & Reentry

IAlcohol & Substance Abuse |[OPR:

MS Contract Vendor Mental Health
Director

MSCMB Mental Health Monitor
MSCMB Coordinator (Nurse Monitor)

MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 7 EFFECTIVE DATE: 07/01/2019
Section 1.1.
Chapter 7, Sec. 1.1 Alcohol & Substance Abuse
REFERENCES: DEPARTMENT ORDER 917

NCCHC STANDARD P-G-06
NCCHC STANDARD P-G-08

PURPOSE: To provide appropriate management of inmates who are intoxicated or withdrawing from alcohol or

drugs. The MS Contract Vendor is to provide medical support in drug and alcohol education and
counseling efforts.

RESPONSIBILITY: It is the responsibility of each Vendor health staff member to evaluate every new intake or

parole violator for signs and symptoms of drug or alcohol use or withdrawal symptoms.

PROCEDURES:

1.0

2.0.
2.1.

2.2.
2.3.

3.0

3.1.

Intake and Assessment: Vendor Health staff will interview each new intake and obtain drug/alcohol
use/abuse history, review corroborating documentation, assign drug/alcohol treatment needs score
according to established criteria, enter score on classification profile and recommend an appropriate level
of intervention and treatment required. (See Appendix E of this manual).

Vendor staff shall respond to any indication of alcohol intoxication.

Document observations of slurred speech, unsteady gait, odor of alcohol on the breath and level of
consciousness. Then question the inmate to glean time of last drink, number and type of drinks per day,
how many days he/she has been drinking. Also inquire about previous history of withdrawal symptoms.
Vendor staff will identify any existing medical conditions that would be exacerbated by withdrawal of
alcohol.

Intoxicated inmates will be placed where staff can observe them.
Inmates experiencing life-threatening intoxication are sent to a licensed acute care facility.
Alcohol Withdrawal:

Vendor health staff are to observe the inmate for alcohol withdrawal symptoms, (See Appendix E in this
manual).

3.1.1 Mild to Moderate withdrawal symptoms include: tremors, agitation, irritability, anxiety, nausea,
vomiting, diarrhea, profuse sweating, and inability to sleep or eat. Usual onset is 6-8 hours after
the last drink but can occur sooner. Inmates experiencing mild to moderate signs and symptoms
of withdrawal should be placed in a single cell and closely observed for increased severity of
symptoms.

3.1.2 Major withdrawal symptoms include: confusion; disorientation; agitation severe enough to
require restraints; hallucinations (olfactory, tactile, auditory or visual) and must be reported to
medical personnel immediately. Hospitalization is required to safely manage major withdrawal
symptoms.
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4.0.
4.1.

5.0.

6.0.

Drug Intoxication:

An inmate under the influence of drugs may present with many of the same behaviors as alcohol
intoxication. Question the inmate to ascertain the amount, frequency and type of drugs being used.
Obtain a medical history to identify any conditions that could be adversely affected by abrupt withdrawal
of the drugs. Note that all inmates determined to be abusing drugs should be single celled and under
observation.

Drug withdrawal: Withdrawal syndromes that follow abrupt cession of drug use require medical
attention. Different drugs have different withdrawal phenomena that vary in their degree of risk and
intensity. A Vendor Practitioner (Provider) should be contacted immediately upon suspicion of active
drug withdrawal.

Vendor health staff are responsible as per this manual and other policies to complete appropriate physical
clinical assessments of intoxication and withdrawal; and/or medical treatment of the physiological results
of disorders associated with alcohol and other drugs; and/or prescription of psychoactive drugs as
required.
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Sun Exposure Protection OPR:
MS Contract Vendor Regional Medical
Director
MSCMB Medical Program
Administrator
)Arizona Department of Corrections Auth: tr
Rehabilitation & Reentry '
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 7 EFFECTIVE DATE: 07/01/2019
Section 1.2.
Chapter 7, Sec. 1.2 Sun Exposure Protection
REFERENCES: NCCHC STANDARD P-B-02

PURPOSE: To ensure that vulnerable inmates who are at risk from exposure to the sun are provided proper

medical clothing.

RESPONSIBILITY: It is the responsibility of the Contract Vendor unit Practitioner/Provider to determine an

inmate’s need for temporary or permanent assignment of a Special Needs Order for clothing suitable for
blocking the harmful rays of the sun.

PROCEDURE: Once the determination has been made, based on clinical studies, that inmates who meet the

1.0.

1.1
1.2
1.3
1.4

1.5

1.6

2.0.

3.0

3.1

following guidelines will be issued long sleeved orange t-shirts and wide brim hats to reduce their
exposure to the sun.

The following diagnoses must be well documented (vs. reported) for an inmate to qualify for issuance of
a long sleeved protection.

Documented history of Skin Cancer.
Rufous skinned (red-headed) inmates.
Inmates with past histories of actinic keratosis, squamous cell carcinoma or basal cell carcinoma.

Inmates with illnesses which can be exacerbated by exposure to sun such as discoid lupus or systemic
lupus erythematosus.

Inmates on medications which have photosensitivity reaction to sun as a common adverse reaction, such
as: sulfonylureas, some tetracyclines, phenothiazines, thiazide, chlorothiazides, diuretics, griseofulvin, or
coal tar preparations administered topically.

Other somewhat uncommon illnesses may be considered for long sleeved shirt issuance, such as:
erythema multiforme, pemphigus erythematosus, solar urticaria, scleroderma, dermatomyositis,
erythropoetic protoporphyria, porphyrias including porphyria cutanea tarda, or albinism.

An undocumented history of photosensitivity is not a valid reason for issuance, unless alleged to be from
a medication which the inmate is currently taking.

If the inmate is on an outside work crew and meets criteria for sun exposure protection, security staff
bears the responsibility to provide the necessary clothing items.

Inmates who are not assigned to an outside work crew and who otherwise satisfy the requirements for
sun exposure protection shall have the necessary items provided to them by Vendor Health Service.
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Therapeutic Diets OPR:
MS Contract Vendor Regional Medical
director
IMS Contract Vendor Regional
'VP/Administrator
IMSCMB Medical Program Administrator
)Arizona Department of Corrections %jﬁ 1c:rl Monitor)
Rehabilitation & Reentry ’
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 7 EFFECTIVE DATE: 07/01/2019
Section 1.3.
Chapter 7, Sec. 1.3 Therapeutic Diets
REFERENCES: DEPARTMENT ORDER 912

NCCHC STANDARD P-F-02

PURPOSE: A daily diet, which incorporates the USDA’s Recommendations and Dietary Guidelines, is

available to all inmates. Inmates whose medical or dental condition requires nutritional adjustment will
be provided with a therapeutic diet according to orders of a prescribing practitioner.

RESPONSIBILITY: It is the responsibility of the Contract Vendor professional Health Service

Practitioners/Providers to ensure that the nutritional needs of inmates are met. The contracted Dietitian
is responsible to provide adequate foods to meet current industry standards of provision of nutrition).
The ADCRR and MS Contract Vendor leadership retains joint responsibility to ensure that the food
served will help inmates to be healthy. The inmate receiving a medically recommended/ordered diet has
a responsibility to follow the clinical treatment plan.

PROCEDURES:

1.0.

1.1.

2.0.

2.1.

3.0.

3.1.

Medical Diets are special diets ordered for temporary or permanent health conditions that restrict the
types, preparation, and/or amounts of food. Examples include restricted, low sodium, low fat, pureed,
soft, liquid, and nutritionally supplemented diets. While medical diets may impact upon or be impacted
by those diets which are of a religious or security nature, such impact is not the focus of this document.

Restricted Diets shall be evaluated by a Registered Dietitian at least annually to ensure nutritional
adequacy. The review must also take place whenever a substantial change in the menus is made. The
review may take place through a documented on-site visit or by written consultation. Either way,
written documentation of menu reviews includes the date, signature, and title of the consulting
dietician/nutritionist. The review shall be documented by a letter to MSCMB Medical Program
Administrator or designee and the MS Contract Vendor Regional Medical Director or designee who will
distribute copies to all Vendor FHAs for local files.

Inmates who may require therapeutic diets may be identified either upon the initial health screening and
assessment process, by exam or changes in physical condition.

Restricted Diets shall be prepared as outlined in the Food Service Technical Manual and the Diet
Guidelines Manual.

An order for a therapeutic diet must be consistent with the therapeutic diets listed in the diet manual and
supported in the health record progress notes with SOAPE documentation by the prescribing
Practitioner including diagnosis and treatment plan.

When inmates refuse prescribed diets for three consecutive days, follow-up nutritional/medical
counseling shall be provided by a qualified Health Care Professional. Inmates who fail to adhere to
medical diets are not disciplined, but counseled by health staff.
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3.2.

3.3.

3.4.

4.0.

5.0.

5.1.

5.2.

5.3.

54.

6.0.

7.0.

7.1.

The Clinician’s decision to stop medical diets is a therapeutic decision and shall be accomplished in
accordance with the Food Service Technical Manual. The manual outlines a process for providing
medically ordered and required diets. The manual establishes a process for obtaining Restricted
Medical Diets, Diet terms and conditions, Diet Order/Diet Card issue, and Diet Order/Card revocation.
The Food Service Technical Manual also provides requirements regarding an inmate's removal from a
Restricted Diet, the Medical Diet Process, and the process for ensuring that inmates who are on a
Restricted Diet and who transfer continue to receive the diet at their new location.

When an inmate agrees to and accepts a diet card, he or she has obligated themselves to follow the
operational rules regarding diet management. If they do not follow ADCRR’s rules, as outlined in the
Food Services Operations Manual, they are subject to Departmental action. Mere refusal to follow a
therapeutic diet is not subject to discipline. However, other actions involving diet trays or diet cards, or
trading foodstuffs, which may call for discipline by the Department include; lying or presenting false or
misleading information to staff, volunteers or others acting in official capacity, disobeying a verbal or
written order, including Departmental and Institutional rules, policies, procedures, memoranda or other
directives, fraud, or counterfeiting or forging any official document or currency.

As directed in the Food Services Technical Manual, the Dietary Services Manager is authorized to
require the inmate to contact the Contract Vendor Health Services to continue a therapeutic diet. The
authorization extends to an inmate’s failure to follow administrative guidelines. The only individual
authorized to cancel or discontinue a therapeutic medical/dental diet order is a Vendor Practitioner.

Upon receipt of the Vendor Practitioner’s order, the health status will be updated on ACIS to reflect the
order. Special diets are verified as needed through use of the health status program.

Food Services maintain a diet manual that contains the cyclical centralized menu and therapeutic diet
menus. Therapeutic diets conform as closely as possible to the centralized menu. A registered dietitian
evaluates all menus twice a year for nutritional adequacy.

Appropriate diets are served that incorporate the principles expressed in the United States Department of
Agriculture and the Department of Health and Human Services Food Guide Pyramid and meet the
current Recommended Dietary Allowances for appropriate age groups. Orders for medical diets include
the type of diet, the duration for which it is to be provided as mandated by existing food service
guidelines, and special instructions, if any.

Food Services Managers shall ensure that workers who prepare regular and medical diets are trained in
preparing the diets, including appropriate substitutions and portions.

The Food Service Contractor shall provide the necessary supervision and training, ensuring that
restricted diets are prepared and served in accordance with the Diet Guidelines Manual.

A Food Service Staff member or designee shall be responsible for obtaining the inmate's signature on
the diet sign-in sheet when the inmate receives a diet tray or snack.

Special Populations: Basic nutrition is to be given to all inmates in administrative and punitive
segregation, as well as to all others. Menus shall be reviewed and approved by the Nutritionist to ensure
that the nutritional needs of adolescent inmates are met.

Any medical diets not listed in the Diet Reference Manual may be prescribed on a case by case basis by
the Health Care Provider with the approval of the MSCMB Medical Director (or designee) in
collaboration with the ADCRR Registered Dietician.

The following items must be addressed with that request:

7.1.1 Description of the desired diet, identification of the diagnosis that supports such a diet order.
Include the negative impact seen as a result of lack of the special diet.

7.1.2  Describe all pertinent treatments to date provided to ameliorate the apparent negative impact of
the current diet.

7.1.3  Validate that a discussion was held with the inmate regarding his diagnosis and that the inmate
understands the need for compliance with the requested diet.

7.1.4  Provide any specialist or consultative documents that support the recommendation.
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The Pregnant Inmate OPR:

MS Contract Vendor Regional Nursing
Director

MS Contract Vendor FHA/Perryville
MSCMB Coordinator (Nurse Monitor)
MS Contract Vendor Medical Director

G

|Arizona Department of Corrections

Rehabilitation & Reentry Auth: vh
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 7 EFFECTIVE DATE: 07/01/2019
Section 1.4.
Chapter 7, Sec. 1.4 The Pregnant Inmate
REFERENCES: DEPARTMENT ORDER 705

DEPARTMENT ORDER 1101
NCCHC STANDARD P-G-07
NCCHC STANDARD P-G-02, 06
NCCHC STANDARDS P-A-08

PURPOSE: To assure that pregnant inmates receive comprehensive counseling and assistance in accordance
with their expressed desires regarding their pregnancy, whether they elect to keep the child and place the
child with a family member or friend, turn the child over to Child Protective Services or place the child
for adoption.

RESPONSIBILITY: It is the responsibility of the Warden to ensure that pregnant inmates are transported and
restrained in accordance with Director’s Order 705. It is the responsibility of the Contract Vendor
complex Medical Director (or designee)/Perryville and Vendor complex Director of Nursing
(DON)/Perryville, to assure that the Vendor OB/GYN and Vendor nursing staff provide necessary
counseling to pregnant inmates.

PROCEDURES:
1.0. Intake Counseling/Education for Pregnant Inmates
1.1. Newly committed inmates arriving from sending counties/jails, when identified as pregnant, will be

provided counseling on the day of arrival by the Vendor intake Nurse. The counseling will consist of the
following topics; Avoiding the use of alcoholic beverages; Smoking cessation; Restricting the use of
caffeine; Avoiding risky behaviors such as tattooing, sharing dirty needles and other dangerous practices;
Obtaining sufficient rest and sleep; Avoiding street drugs; Maintaining adequate nutrition; Ordering
prenatal vitamin and iron supplementation; Discussion of the birthing process and signs/symptoms of
labor; and other topics determined by the FHA to be in the best interests of the patients.

1.2. The complex Vendor OB/GYN Practitioner/Provider will ensure that pregnant parole violators returning
to custody will discuss the above counseling topics at the first scheduled appointment.

1.3. All counseling/education provided by the Vendor OB/GYN, Nursing or other Vendor staff related to
pregnancy will be documented in the SOAPE format within the inmate health record.

2.0. Ongoing Pregnancy Counseling

2.1. The Vendor OB/GYN Practitioner will meet on a scheduled basis with all pregnant inmates at a
frequency determined by the progression of their pregnancy and special needs.

2.2. The Vendor Practitioner will assure that the inmate is provided an opportunity to ask questions about her
pregnancy and questions are answered as comprehensively as possible. Topics that should be raised by
the Practitioner if not asked by the inmate include:
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3.0.

4.0.

5.0.

5.1.

5.2.

6.0.

2.2.1 Use of anesthesia and details related to the birthing process

2.2.2  Physical/sexual activity

2.2.3  Labor signs

2.2.4 Nutrition counseling

2.2.5 Breast/bottle feeding (dependent on release date)

2.2.6  Environmental/work habits

2.2.7  Tubal sterilization (following release)

2.2.8 Lifestyle choices during pregnancy related to the use of tobacco and alcohol

2.2.9 Discussion of choices related to placement of the child with family, Child Protective Services or
adoption.

If the inmate is taking methadone during pregnancy due to a heroin addiction, the Vendor OB/GYN
should discuss ongoing use and issues, as well as prepare the inmate for the cessation of the methadone
following delivery. Close to the time of delivery, the OB/GYN should consult with other medical
providers as necessary to establish a treatment plan for dealing with any serious withdrawal symptoms
that may present themselves and share this plan with the inmate.

The newborn baby cannot return to the prison complex with the mother following birth. Therefore, the
Vendor FHA will coordinate with the Warden in the development of a system wherein pregnant inmates
are advised during their pregnancy to coordinate with the Correctional Officer III/IV staff at their
housing unit. The inmate and CO III/IV must work together in arranging contacts with family, friends,
and outside agencies that will be involved in placing the child after birth. The inmate and CO III/IV
must establish contact with these individuals to finalize custody arrangements prior to delivery.

Abortion Counseling: The Vendor OB/GYN may discuss the process of abortion with all pregnant
inmates with clarification of the following points:

Elective abortions are only performed if the inmate is able to pay for all costs related to the procedure.
Related costs include all doctor and allied health clinician fees; all laboratory and diagnostic tests
completed; all inpatient hospital costs, including surgery; all medication costs; all transportation costs to
and from medical appointments related to the abortion procedure; all security costs including staff/labor
costs; all follow-up medical/mental health costs following the completion of the procedure.

Necessary abortions will be performed as deemed appropriate by Department and contracted consultants
when the mother’s health and safety are jeopardized by the ongoing pregnancy.

Post-Partum Counseling: The Vendor OB/GYN will schedule the inmate for a follow-up appointment
after delivery. In addition to evaluating medical needs related to post-pregnancy issues, the OB/GYN
should be aware of any indicators of depression that would warrant a referral to mental health services
for evaluation and treatment.
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Tuberculosis Screening & |OPR:
Management MS Contract Vendor Regional Medical
Director
& MS Contract Vendor Regional Director
of Nursing (RDON)
MSCMB Medical Program
Administrator
IArizona Department of Corrections MSCMB Coordinator
Rehabilitation & Reentry Auth: vh
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 7 EFFECTIVE DATE: 07/01/2019
Section 1.5.
Chapter 7, Sec. 1.5 Tuberculosis Screening & Management
REFERENCE: DEPARTMENT ORDER 1102

Medical Services Technical Manual Appendix D

PURPOSE: The purpose of this policy is to provide standard guidelines for the initial screening of inmates,

management of latent tuberculosis infection (LTBI), and management of active tuberculosis (TB
disease) including contact investigation, if indicated, and reporting requirements.

RESPONSIBILITY: The MS Contract Vendor and the Vendor RDON are responsible for ensuring that all

Vendor medical Practitioners/Providers and Vendor Nursing staff respectively comply with these
guidelines. The Vendor Facility Health Administrator is responsible for monitoring Health Staff
compliance at his’her complex.

PROCEDURES:

1.0.  INITIAL SCREENING OF INMATES FOR TB

1.1. Symptom Screening: Nursing staff shall provide all inmates symptom screening for pulmonary TB at
intake or no later than 7 days from admission.

1.1.1  Pulmonary symptoms include: prolonged cough (longer than 3 weeks duration), chest pain and
hemoptysis (bloody sputum); or at least 3 of the following systemic symptoms: fever, chills,
night sweats, easy fatigability, loss of appetite, and unexplained weight loss.

1.1.2  With Symptoms: Within 24 hours, evaluate for TB disease. Perform a tuberculin skin test and
chest X-ray.

1.1.3  Without Symptoms: Within seven (7) days, check for a documented history of a positive (+)
skin test.

1.2. TB Skin Testing: Vendor Nursing staff shall perform skin testing on all inmates with no documented

history of a (+) skin test. The skin test result (measured and documented in mm) must be read between
48-72 hours. Skin test > Smm is read as positive if inmate has any of the following conditions: HIV,
recent close contact of someone with TB disease, Chest X-ray (CXR) consistent with previous TB
disease, is an organ transplant recipient or is immune suppressed. NOTE: Gamma interferon release
assays (IGRAs) are relatively new assays developed as an alternative to the tuberculin skin test (TST)
for diagnosis of LTBI. IGRAs are functional assays that measure T-cell response to mycobacterium
tuberculosis-specific antigens in whole blood. Two new IGRAs, approved by the FDA are now
available. These new assays may be an alternative to TST.

1.2.1. For all other inmates, skin test >10mm is read as positive.
1.2.1.1  No documented history of a positive (+) skin test: Nursing staff shall administer a
tuberculin skin test and read results between 48-72 hours.
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1.3.

2.0.
2.1.

2.2.

2.3.

1.2.1.2  Positive (+) skin test: Nursing staff shall refer inmate to Practitioner (Provider) for
Chest X-ray & evaluation for TB disease and therapy.

1.2.1.3  Negative (-) skin test: Nursing staff shall evaluate inmate’s HIV status based on
ADCRR Medical History Form (1101-29P).

1.2.1.4 HIV positive (+): Nursing staff shall refer to medical Practitioner (Provider) for
Chest X-ray & evaluation for TB disease and therapy.

1.2.1.5 HIV negative (-): Nursing staff shall repeat skin test annually.

1.2.1.6  Has a documented history of a positive (+) skin test: Nursing staff shall check for
completion of treatment.

1.2.1.7 Treatment is completed: Vendor Nursing staff shall perform symptom screening
annually.

1.2.1.8 Treatment is not completed: Vendor Nursing staff shall refer inmate to medical
Practitioner/Provider for chest X-ray & initiation of therapy. Vendor Nursing staff
shall also perform symptom screening annually.

1.2.1.9  Chest X-ray: The Vendor Medical Practitioner shall order Chest X-ray on an inmate
who has one of the following conditions: positive skin test, positive symptom screen,
HIV infected.

1.2.1.10 Evaluation: A Vendor Medical Practitioner shall perform evaluation for TB disease if
this is indicated.

Reports:

1.3.1 State Required Reports: Vendor nursing staff shall complete all state required reports except for
the Report of Verified Case of Tuberculosis (RVCT) which shall be completed by the
diagnosing agency (State Lab or Hospital). A copy of the RVCT shall be requested by Vendor
Nursing staff from the diagnosing agency and filed in the inmate’s medical record.

1.3.2  The original ADMS Prevention Registry Form shall be filed or scanned into the inmate’s health
record under the Legal Tab. A copy shall be submitted to ADMS for each of the following
situations: positive PPD, positive symptom screen, positive chest X-ray, and completion of
INH therapy, release or death of inmate prior to completion of INH therapy.

1.3.3  Each time a copy of the Prevention Registry Form is sent to ADMS, this shall be documented at
the bottom of the original form.

1.3.4 Infection Control/Reportable Diseases Report shall be submitted to MSCMB Central Office as
per the Contract.

ACTIVE PULMONARY TB or TB DISEASE

Characteristics: Tuberculin skin test (T'ST) is usually positive. Chest radiograph is usually abnormal.
Symptoms are present: at least one pulmonary symptom (i.e. cough greater than 3 week’s duration,
hemoptysis or chest pain) or at least three (3) systemic symptoms (i.e. fever, night sweats, unexplained
weight loss, fatigue, & decreased appetite). Respiratory (sputum or bronchial washing) specimens may
be smear or culture positive for M. tuberculosis.

Diagnosis: A positive culture for M. tuberculosis confirms a diagnosis of TB disease. In the absence of
a positive culture, TB may also be suspected on the basis of clinical signs & symptoms, smear for Acid
Fast Bacillus (AFB) or Nucleic Acid Amplification (NAA).

Medical Management and Case Control Measures:
2.3.1  Vendor nursing staff shall immediately put a surgical mask on all TB cases or suspects.

2.3.2 A TB case or suspect shall be excluded from work and any other group activities and placed
immediately in an airborne infection isolation and/or referred to the appropriate health care
facility with airborne infection isolation capabilities, until all the following conditions are met:

2.3.2.1 At least 3 successive sputum smears collected 8 hours apart, at least one of which is
taken first thing in the morning, are negative for acid-fast bacilli (AFB).
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NOTE:

24.

2.5.

2.6.

2.7.

3.0.
3.1.

2.3.2.2  Anti-tuberculosis treatment is initiated.
2.3.2.3  Clinical signs and symptoms of tuberculosis are improved.

In the absence of an airborne infection isolation room within a facility, a TB case or suspect shall be
sent to a contract hospital for airborne infection isolation & for appropriate medical treatment until
no longer infectious.

Vendor Medical Practitioner/Provider shall ensure all TB cases or suspects are administered appropriate
medical treatment that meets accepted standards of medical practice.

2.4.1 All TB medications shall be administered by directly observed therapy (DOT) to ensure
adherence to therapy. This precludes these inmates from assignments to outside work crews.

2.4.2 A TB case or suspect on TB therapy shall be monitored by a Nurse or medical Provider for
signs and symptoms of adverse reaction.

243 A TB case or suspect shall receive thorough medical evaluation by a Vendor Medical
Practitioner (Provider) if adverse reaction or drug intolerance develops.

2.4.4 If a TB case or suspect is released or transferred to an outside facility before completion of TB
therapy, the public health department or receiving correctional facility shall be notified by the
Vendor Facility Health Administrator or designee no later than 24 hours of release or transfer to
ensure appropriate placement and completion of treatment. For deportation cases, contact the
Arizona Department of Health Services TB Program at 602-364-4750.

Employee Precautions: Employees shall wear a particulate mask (N95) when:
2.5.1 Entering rooms housing an inmate TB case or suspect.

2.5.2  Performing a high hazard procedure such as cough inducing procedure on an inmate TB case or
suspect.

2.5.3 Transporting an inmate TB case or suspect.

Case Reporting: The Vendor Facility Health Administrator or designee shall immediately notify the
Contract Vendor Medical Director or designee, ADCRR Assistant Director or designee, and ADCRR
Occupational Health Administrator of any TB case or suspect. The Facility Health Administrator or
designee, after consultation with the Contract Vendor Regional Medical Director, shall report a TB case
to the local or state health department TB Control Program within one (1) working day of receipt of
diagnosis. Refer to the AZ Department of Health Services TB Control Manual for appropriate reporting
form.

Contact Investigation

2.7.1 The Contract Vendor Regional Medical Director or designee shall provide direction to the
facility in any contact investigation.

2.7.2 The Contract Vendor health staff in consultation with the local or state health department will
provide direction to the facility in defining who is a close contact. (SEE APPENDIX D-3.0. for
details on Contact Investigation).

2.7.3  Vendor nursing staff shall identify all individuals who had prolonged contact in an enclosed
environment with a TB case.

2.7.4 Evaluation of a contact’s TB infection status shall be completed within 3 working days after
being identified as a contact to a TB case.

2.7.5 The Vendor Facility Health Administrator or designee after consultation with the Vendor
Regional Medical Director shall release the gathered information regarding contacts, upon
request by the local or state health department.

LATENT TB INFECTION (LTBI)

Preventive therapy is recommended for inmates with latent TB infection (LTBI) to reduce the risk of
becoming a TB disease, which is highly infectious: Once medical evaluation has ruled out TB disease,
Vendor Nursing staff shall provide, by directly observed therapy (DOT) whenever feasible, a dose of
900 mg INH 2x/week for 9 months or a total of 76 doses within 12 months (Rifampin daily for 4 months
is an alternative) to inmates that meet the following criteria:
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3.2.

3.3.

3.4.

3.5.

3.6.

4.0.

4.1

4.2

43

5.0.

6.0.

3.1.1  HIV infected with skin test result > 5 mm induration.

3.1.2  Recent close contact of an infectious TB and skin test result > Smm induration.

3.1.3  Chest radiograph suggestive of previous TB disease and skin test result > Smm induration.

3.1.4 Immunocompromised who require > 15mg Prednisone a day for at least one month with skin
test result > 5 mm induration.

3.1.5 Do not meet any of the above criteria and skin test result > 10mm induration.

3.1.6  Note that DOT may not be possible for IM assigned to outside work crews.

Vendor Medical Practitioner shall order a baseline liver profile prior to initiation of INH therapy then

monthly thereafter during the course of treatment.

Inmates on INH with liver function tests greater than 3x normal values or with signs of hepatitis or other

adverse effects of the drug shall have the medication discontinued & clinically evaluated promptly.

Inmates who refuse or are unable to complete a recommended course of preventive therapy shall be
counseled to seek prompt medical attention if signs & symptoms suggestive of TB develop. These
inmates shall also be required to document in writing (see attached sample Form 1102-10P) their refusal
for treatment and this shall be included in his/her health record.

If an inmate on LTBI treatment is released before completion of TB therapy, the inmate shall be
provided one month’s supply of INH tablets with instructions to take one tablet (300mg INH) a day.
The inmate shall also be provided the name(s) and address(es) of the appropriate local health
department where treatment can be obtained.

If an inmate on LTBI treatment is transferred to an outside facility before completion of TB treatment,
the Vendor unit Nurse/complex Director of Nursing (DON) of the sending facility shall notify the
receiving correctional facility of the inmate’s current TB medication and requirements for completion of
therapy.

Annual Screening

Inmates shall be screened ANNUALLY for tuberculosis. Inmates shall receive annual symptom
screening for pulmonary TB as indicated in section 1.1, Symptom Screening.

Inmates shall receive annual PPD skin testing if no documented history of (+) TB skin test as indicated
in 1.2, TB Skin Testing.

Documentation of completed annual PPD shall include:
4.3.1. A SOAPE note placed in the Progress Notes section.

4.3.2. A completed TB symptomology/PPD/COCCI form filed in the lab/x-ray section of the paper
health record or noted in the appropriate area of an electronic health record.

4.3.3 Anupdated Medical Work-Up form 1101-68.

Management of Missed Dose(s): For interrupted treatment lasting 2 or more months, rule out TB
disease before continuing LTBI treatment. For frequent or prolonged interruptions of more than three
weeks, start LTBI treatment from the beginning.

Terminology Definitions can be found in Appendix G.
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)Arizona Department of Corrections

Suicide or Mental Health OPR:

'Watch MS Contract Vendor Regional Director
of Nursing (RDON)

IMS Contract Vendor Mental Health
IDirector

IMSCMB Mental Health Monitor

Rehabilitation & Reentry Auth: nt
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 7 EFFECTIVE DATE: 07/01/2019
Section 1.6
Chapter 7, Sec. 1.6 Suicide or Mental Health Watch
REFERENCES: DEPARTMENT ORDER 807

DEPARTMENT ORDER 1103
NCCHC STANDARD P-G-05
ADCRR Mental Health Technical Manual

PURPOSE: To establish consistent guidelines for placing an inmate on a suicide or mental health watch by

Contract Vendor mental health, Vendor health care staff or the Security shift commander.

RESPONSIBILITY: It is the responsibility of any staff member who becomes aware of an inmate who is at

risk of a suicidal gesture/acute mental health issue to notify the shift commander or Mental Health staff
S0 appropriate measures to protect the inmate can be initiated.

PROCEDURES: The direction for response to Suicide attempts and completion of a Suicide or Mental Health

1.0.

2.0.
2.1.

2.2.

2.3.

3.0.

3.1.

Watch are described in Department Order 1103.

Inmates are placed on continuous or 10 minute Suicide Watch when: The inmate's behavior is self-
destructive; or the inmate is displaying suicidal behavior; or the inmate attempts suicide and/or has a
documented history of attempting suicide, and there are situational warnings indicating an impending
suicide attempt; or the inmate verbally threatens to commit suicide and/or to cause self-inflicted wounds.

Suicide and Mental Health watch Performance:

Quarterly inspections shall be performed by the head MH clinician and unit DW. These areas generally
will not have fixtures, appliances or bars which could be used with the inmate's clothing in a self-harm
attempt.

The inmate will be strip searched by security. All objects that may be used as a weapon for self-harm
will be removed by security.

It is a combined effort of the Vendor Health staff, Mental Health staff, and Security staff to visually
check the inmate for his/her welfare at random intervals, or as otherwise specified and record the
observations on the appropriate record.

Suicide Watch and Mental Health Watch Support. All visits by health staff shall be documented on the
health record. The Vendor Medical staff member performing this check will ensure that the inmate
response verbally and/or is seen moving purposefully. The observing staff member will note that
observation in the health record. Health staff shall visit those inmates on mental health watch on
weekends and holidays if Mental Health staff are unavailable.

In the event that Mental Health staff are unavailable or during non-regular business hours, Health staff
shall contact a Mental Health clinician for mental health watch orders. The inmate must be seen by
Health staff. NOTE: INMATES CAN ONLY BE PLACED ON CONTINUOUS OR 10 MINUTE
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4.0.

4.1.

4.2.

WATCH IF THE INMATE WAS NOT EVALUATED IN PERSON BY A MENTAL HEALTH
CLINICIAN OR PRACTITIONER.

Cervical spine injuries can occur during falls and when an inmate attempts suicide by hanging. The
following is required for Vendor medical personnel when evaluating inmates who have fallen, or have
attempted suicide by hanging, irrespective of level of consciousness.

Vendor medical personnel evaluating an inmate who has experienced a fall or who has attempted suicide
by hanging will authorize movement of the inmate by security personnel only after the cervical spine has
been immobilized.

Security personnel may cut an inmate down who is attempting suicide by hanging. However, the inmate
will not be moved further unless authorization by medical personnel has been obtained, and the cervical
spine immobilized.
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Hunger Strike Clinical OPR:
Support IMS Contract Vendor Regional Medical
Director
IMSCMB (Health SVS Contract Monitoring
Bureau) Medical Program Administrator
Auth: rr/nt
IArizona Department of Corrections
Rehabilitation & Reentry
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 7 EFFECTIVE DATE: 07/01/2019
Section 1.6.1

Chapter 7, Sec. 1.6.1 Hunger Strike Clinical Support

REFERENCES: DEPARTMENT ORDER 1001.13
NCCHC STANDARD P-E-04

PURPOSE: To provide guidelines for the identification and management of inmate(s) on a hunger strike.

POLICY: It is the policy of the Arizona Department of Corrections Rehabilitation & Reentry through its MS
Contract Vendor, to medically monitor inmates on a hunger strike.

PROCEDURES:
1.0.  Evaluation and Documentation:
1.1. A hunger strike exists when an inmate communicates to staff that he or she is on a hunger strike, and/or

has been observed by staff to be refraining from caloric intake for a period in excess of 72 hours.

1.1.1  If a hunger strike is communicated or observed by security staff, the inmate is to be referred to
the Vendor Medical Staff for evaluation in accordance with Department Order 1101.

1.1.2  If an inmate that is housed in a contract hospital communicates their intent or the hospital staff
report activity of a hunger strike, the Vendor Utilization Management staff will immediately
inform the pertinent Vendor Facility Health Administrator, Contract Vendor Regional Medical
Director, and ADCRR Health Services Assistant Director. The Contract Vendor health staff will
follow the policy of the hospital located in the local area where the inmate resides.

1.2. The Contract Vendor Regional Medical Director or designee, Vendor Regional VP or designee, MSCMB
Assistant Director or designee, and MSCMB Medical Program Administrator or designee is to be
notified upon verification of any Hunger Strike.

1.3. The inmate may be placed in medically appropriate housing to monitor and measure solid and liquid
caloric intake and output.

1.4.  All commissary food and private food stock are to be removed, and commissary food purchasing
privileges suspended for the duration of the Hunger Strike.

1.5. Upon referral to Vendor Medical staff, the medical staff is to arrange for the following initial assessment
procedures:

1.5.1 General physical exam by an Health Care Practitioner within 24 hours for evaluation, including
height, weight, and vital signs;

1.5.2  Dipstick Urinalysis;

1.5.3 Complete blood count and chemistry profile;
1.5.4  Serum pregnancy test on female inmates;
1.5.5 Psychological evaluation;
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2.0.
2.1.

2.2.

2.3.

24.

2.5.

2.6.

2.7.

3.0.
3.1.

3.2

3.3.

3.4.

Monitoring and Support Activity

A “Clinical Staffing” (to include Operational staff and Vendor Mental Health staff) should be convened
to assist in ascertaining the alleged purpose of the hunger strike. During this Clinical Staffing meeting,
the inmate will be encouraged to cooperate with the monitoring efforts of the Vendor health staff as a
method of keeping him/her informed of their current state. A verbal report to the Vendor Regional
Medical Director or designee and Regional VP or designee, by the Vendor Facility Health Administrator,
is required immediately upon completion of the clinical staffing. This is followed by a full clinical
staffing written report sent to Vendor Regional VP, Vendor Regional Medical Director and ADCRR
MSCMB Assistant Director, within the same working day (shift) of the FHA’s notification of a hunger
strike.

Vendor medical staff are to assess weight and vital signs at least every 24 hours while an inmate is on the
Hunger Strike, and document such measurements in their medical record.

Intake and output (I&O) are to be documented at least every 8 hours. Uncooperative patient activity
must be documented. If an inmate is uncooperative and/or the staff have documented difficulty
acquiring valid I&0O measurements, the attending Practitioner/Provider may order a urine specific
gravity.

When valid medical reasons exist and are fully documented in the medical record, medical staff may
consider using a urine specific gravity as an alternative to monitoring the I&O in accordance with the
inmate’s cooperation.

Additional medical actions should be carried out during the course of the Hunger Strike as determined by
the Vendor facility Physician or other appropriate health care Practitioner/Provider and as permitted by
the inmate.

Inmate on a Hunger Strike will be given an opportunity to partake in each scheduled meal and refusal
documented in the medical record. The inmate is to be provided with adequate supplies of drinking
water.

The Vendor Facility Health Administrator or designee is to be kept appraised on a daily basis of the
inmate’s general medical condition, particularly as regards to need for potential transfer to an acute care
medical institution or consideration of forced feeding.

Refusal to Accept Treatment/Support

When, as the result of inadequate intake or abnormally low output and a Vendor medical professional
determines that the inmate’s life or permanent wellbeing will be threatened if treatment is not initiated
immediately, the health care professional is to immediately inform the Vendor Facility Health
Administrator or designee. The health care professional and Facility Health Administrator or designee
will confer to determine whether to transfer the inmate to an acute care medical institution or if forced
medical treatment should be recommended.

When, after reasonable efforts have been exhausted (or in an emergency preventing such reasonable
efforts) a medical necessity for immediate treatment of a life threatening situation exists, the health care
professional may inform the Facility Health Administrator that a court order compelling treatment should
be sought. Forced medical treatment requires an order from a Court. If forced medical treatment is
contemplated, the Vendor Regional VP, Regional Medical Director and ADCRR Health Services
Assistant Director must be notified. Note that the earlier the Regional Medical Director and Regional
VP are notified of an impending decision to recommend court ordered treatment, the better chance there
is that timely intervention can be ordered by the court.

Prior to forced medical treatment being recommended, the Vender health staff should make reasonable
efforts to convince the inmate to voluntarily accept treatment. Medical risks faced by the inmate if
treatment is not accepted are to be explained to the inmate and documented in the medical record.

Vendor medical staff shall continue clinical laboratory monitoring as well as medical and
psychiatric/psychological follow-up as long as necessary.
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3.5.

4.0.
4.1.

Each complex facility will produce a post order which provides specific guidance for the complex with
particular attention given to the process to follow to meet the communication requirements above and to
identify the preferred housing location of inmates on hunger strikes.

Release from Hunger Strike Status

Only a Vendor Medical Provider may order that an inmate be released from Hunger Strike evaluation
and treatment. This order must be documented in writing in the health record of the inmate.
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Americans with Disability  |OPR:
IAct (ADA) eligible inmate |[MS Contract Vendor Regional Director of
Management Nursing
> MS antract Vendor Medical Records
= Supervisor
MSCMB Medical Records Monitor
IArizona Department of Corrections MSCMB Medical Program Administrator
Rehabilitation & Reentry (Physician Monitor)
Auth: ke
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 7 EFFECTIVE DATE: 07/01/2019
Section 1.7
Chapter 7, Sec. 1.7 ADA Eligible Inmate Management
REFERENCES: DEPARTMENT ORDER 108

NCCHC STANDARD P-A-08-ac

PURPOSE: To require removal of barriers to programs, services and processes for inmates with qualifying
disabilities pursuant to title II of the Americans With Disabilities Act (ADA) and consistent with
reasonable accommodation and security requirements. This policy is focused only on the ADA as it
relates to inmate services.

RESPONSIBILITY: Each complex/institution Warden has designated a Deputy Warden or Associate Deputy
Warden to serve as the ADA Institutional Liaison. That individual is responsible for coordinating the
implementation of all ADA-related issues at the complex/institution.

DEPARTMENT PROCESSES:

1.0. An Assistant Deputy Warden designated at each complex/institution to be the ADA Institutional Liaison
is responsible for coordinating the implementation of all ADA-related issues at the complex/institution.

1.1. The Contract Vendor Regional Medical Director or designee is authorized to override an inmate's request
to waive transfer to an ADA-accessible facility, and to revoke a previously approved waiver.

HEALTH SERVICES PROCEDURES:

2.0. Procedures at the Reception Center and the subsequent transfer of an inmate with disabilities to an ADA-
accessible facility are provided in Department Order 108.

2.1 In general, Vendor health staff shall complete a nursing assessment within 24 hours after the inmate
arrives. Additionally, the staff shall ensure that the inmate is scheduled to see the Vendor Health Care
Provider, for continuity of care, within 7 workdays after arrival at the new facility.

2.2. During processing at a reception center, a Vendor Medical Provider identify inmates who meet the
designated criteria for transfer/placement of disabled inmates, perform a functional assessment
examination on the ADCRR form, and offer the inmate an opportunity to sign a voluntary “ADCRR
Waiver of Liability by an Inmate with a Disability.” The Medical Practitioner/Provider shall assign a
medical and health care needs (M) score and ensure the score and related disability needs information is
relayed to the Offender Services Division and to the Vendor Health Records Librarian in accordance
with the policy on Inmate Classification. This information will be entered into the ACIS in an acceptable
format to communicate the special needs of the patient. The Vendor Medical Provider shall enter the
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2.3.

24.

3.0.

4.0.

4.1

4.2
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4.4

5.0.

5.1.

5.2.

6.0.

6.1.

6.2.

6.3.

7.0.

disability needs information on the problem list of the health record. The Vendor complex supervising
Medical Records Librarian will ensure that a system is in place at the facility that will ensure that the
assigned M score and related disability needs information is relayed to the Offender Services Division
and to the Health Records, in accordance with Inmate Classification policy.

The Vendor Facility Health Administrator or designee will immediately forward all related
documentation to the Regional Director of Nursing (RDON), for review by the Vendor Regional Medical
Director to verify that the criteria is met.

If criteria are met, the Vendor RDON or designee will complete a request for Inmate Transfer for
Medical Reasons. Upon approval, the RDON will forward the request to Central Classification for
transfer orders.

Upon the inmate’s arrival at the new facility, the complex Director of Nursing (DON) or designee shall
(because of the inmate’s special needs) instruct the inmate on how to obtain health care services, and
document this instruction in the health record and ensure the inmate is scheduled to see the Vendor
Health Care Provider, for continuity of care, within 30 days after arrival at the new facility.

The Vendor DON or designee will complete a periodic reassessment and reevaluation of inmates with
temporary disabilities who are assigned to an ADA-accessible facility.

On a case-by-case basis and in order to follow-up on a chronic condition, perform at least a quarterly re-
assessment of the medical and disability needs of each inmate with disabilities.

Ensure the revised disability needs information is entered on the inmate’s problem list in the health
record and the information is relayed to the Vendor Medical Records Librarian (for sites w/o EHR).

Immediately after receiving a revised M score and related [changed] disability needs information from
the Vendor Medical Provider, notify the Vendor RDON

If called for by the reassessment, the RDON or designee shall complete the Transfer for Medical
Reasons, and forward the form to Central Classification.

Recommending transfer/placement of disabled inmates from one facility that is not ADA-accessible to
another facility that is ADA-accessible.

The Vendor complex Medical Director or complex DON shall identify inmates who may meet the
designated criteria for transfer/placement of disabled inmates following recommendations of subordinate
staff.

The complex DON or designee shall ensure completion of a Functional Assessment examination (and
form/documentation) within seven workdays after the inmate is identified or a request is received for
evaluation, and

5.2.1 Determine if the inmate has a disability that requires the inmate to be transferred to an ADA-
accessible facility or if the inmate will sign an ADCRR Waiver of Liability.

5.2.2 Immediately after completing the assessment, forward all related documentation to the RDON
for review to ascertain if the criteria’s are met.

Auxiliary Aids and Services

As described in Department Order 108, as consistent with security requirements, ADCRR Contract
Vendor shall provide or allow auxiliary aids and services to individuals with disabilities to enable them
to communicate effectively and to participate in or to receive services, programs, and activities, provided
that doing so will not result in undue hardship or cause a fundamental alteration to a service, program or
activity.

If a request cannot be accommodated, the Vendor Complex ADA Coordinator shall be contacted for
advice and technical assistance in making appropriate auxiliary aids available for inmates at designated
ADA facilities, special services beds and complexes.

Vendor Practitioner/Providers, in considering work restrictions are informed that ADA-qualified inmates
shall be eligible to apply for work, provided that their participation does not pose a direct threat to the
health or safety of themselves or others.

Transfer from non-accessible to accessible institution

212



7.1.

7.2.

7.3.

Department Order 108 requires that authorized Vendor health staff identify inmates who meet the
designated criteria for transfer/placement of disabled inmates. It also allows institutional staff to request
a reassessment. The request must be routed through the Vendor Facility Health Administrator to initiate
assessment.

Within seven workdays after the inmate with disabilities is identified or the request is received, a
Functional Assessment in accordance with local post orders shall be completed to determine whether the
inmate meets the criteria and has a disability that requires transfer.

The ADCRR Contract Vendor Regional Director of Nursing (RDON) or designee retains the
responsibility to review all documentation. A recommendation will be made to the Vendor Regional
Medical Director or designee for decision on transfer/placement of disabled inmates. If a move or
change in location is found to be clinically indicated, the case will be presented to the Vendor Regional
VP/Administrator for action.
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Clinical Staffing of OPR:

Special Problems MS Contract Vendor Regional Medical
Director

MSCMB Medical Program Administrator
MSCMB Program Evaluation

Administrator
/Arizona Department of Corrections Auth: ke
Rehabilitation & Reentry
MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 7 EFFECTIVE DATE: 07/01/2019
Section 1.8.
Chapter 7, Sec. 1.8 Clinical Staffing of Special Problems
REFERENCES: NCCHC STANDARD P-A-08

NCCHC STANDARD P-G-01

PURPOSE: To provide a mechanism and forum to ensure a cooperative effort between the facilities

administration and Vendor treating clinicians in responding to a specific inmate’s health needs
especially in situations of treatment refusals.

RESPONSIBILITY: It is the responsibility of the Contract Vendor Health Practitioners/Providers to work with

the operations and security staff to jointly ensure that every possible avenue is explored to encourage
cooperation by inmates in completion of their own care. This policy is provided to enable
communication to and with the inmate-patient.

PROCEDURES:

1.0.

1.1.

1.2.

2.0.

Clinical Staffing Reasoning: Inmates who present with a complex issue(s) or series of health issues
should receive care through the methodologies described in the Department Order 1100 series.
However, the Vendor Practitioner/Provider must have an ability to access other professional comments
and recommendations regarding the inmate's care.

To access this support the Practitioner of record may request a Clinical Staffing by a written request to
the Vendor FHA including the name and ADCRR number of the inmate, and a history of the issue to be
addressed. The request should also include a recommendation from the provider regarding any
perceived need for immediacy of the Staffing meeting.

This action must not take the place of any clinically required specialty consultation. It may be useful in
situations such as; hunger strikes, inmates with multiple and incessant medical complaints, etc.

Membership: The Vendor FHA shall convene the Staffing and include the following members:
2.0.1 The Vendor Practitioner(s)/Provider(s) of record will present the case.
2.0.2  The FHA will coordinate the conduct of the Staffing and documentation of the outcome.

2.0.3 The Vendor complex DON or designee will provide Nursing observations and
recommendations.

2.0.4 The Vendor Psychologist or Psych. Associate will provide Mental Health observations and
recommendations. If appropriate, a Mental Health Practitioner shall participate.

2.0.5 The Unit Deputy Warden will serve as a member of the Staffing Committee to provide
Operational and Security observations and recommendations on a case by case basis.

2.0.6 The Vendor Unit Medical Records Librarian or designee will take minutes and collect the
individual Case Worksheets after completion of the meeting.

2.0.7  Others as deemed appropriate.
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3.0.
3.1.

4.0.
4.1.

4.2.
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Conduct of the Staffing:

The Staffing will be scheduled to last approximately one hour and, unless otherwise indicated, will
proceed as follows:

3.1.1

3.1.5
3.1.6

3.1.7

3.1.8

The FHA will provide general directions to the other members, paying particular attention to the
need for confidentiality and the reason and authority for including a non-medical individual in a
meeting which will most likely reveal clinical information.

The unit Practitioner will present the case to the committee paying particular attention to his/her
observations, laboratory, and other clinical findings.

The remainder of the members will query the Practitioner, seeking to determine the current
status of the inmate and developing a base of information.

The inmate will be brought into the meeting room and the FHA will describe the clinical
staffing process. The attending Practitioner will provide the issue(s) to be discussed.

The inmate will be asked to provide their concern(s) relative to the clinical staffing topic.

Upon completion of the inmate's presentation, the FHA will provide a synopsis of the problem
and the inmate will be asked to leave while the clinical staffing members discuss their case.
The inmate shall be called back and the consensus statement arrived at for resolution of any
issues and/or improved treatment(s) will be provided to the inmate. A statement of
understanding or misunderstanding (refusal) shall be included in the minutes of meeting as well
as a S.O.A.P.E. entry.

The attending Practitioner shall provide a "S.O.A.P.E" note entry as to the staffing and
recommendations.

A copy of the minutes shall be forwarded to the Vendor Regional Medical Director, MSCMB
Assistant Director and MSCMB Medical Program Administrator.

Documentation:

The committee is to document the discussions and outcome of the meeting as follows:

4.1.1
4.1.2
413
414
4.1.5
4.1.6
4.1.7
4.1.8

Inmate Name

DOCH# Unit

Date: Case Reviewed by (names of committee members)
I. Case Overview

II. Labs/X-rays/Observations/Testing

III. Inmate Statement

IV. General Findings

V. Recommendations

The Vendor Unit Practitioner will also document the outcome of the Staffing in health record in a
S.0.A.P.E. format ensuring that the Plan is clearly documented.

The Vendor Regional VP/Administrator or designee shall perform periodic reviews of clinical staffing
to ensure compliance with Department Orders and MSTM.
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(SNO) IMS Contract Vendor Regional Medical
) Director
&, IMS Contract Vendor Regional Director of
Nursing (RDON)

IArizona Department of Corrections
Rehabilitation & Reentry

Special Needs Orders OPR:

IMSCMB Medical Program Administrator

MSTM SUPERSEDES: 08/15/2018
Medical Services Technical Manual Chapter 7 EFFECTIVE DATE: 07/01/2019
Section 1.9
Chapter 7, Sec. 1.9 Special Needs Considerations and Orders (SNO)
REFERENCES: NCCHC STANDARD P-A-08

NCCHC STANDARD P-G-01
NCCHC STANDARD P-G-02

PURPOSE: To provide information in a cooperative effort between the facilities administration and Contract

Vendor treating clinicians regarding the inmates significant health needs that must be considered in
daily processing and correctional management and to preserve the health and safety of that inmate.

RESPONSIBILITY: It is the responsibility of the Vendor Health Care Practitioner/Provider to consider the

physical needs and limitations of inmates and to share that pertinent information with correctional staff.

PROCEDURES:

1.0.

1.1.

2.0

2.1.

Health care needs are to be considered in decisions regarding the inmate’s management and assignment
to work and programming. This consideration is to ensure an inmate who has restrictions is not
assigned work or programming that presents a risk of further injury or physical/mental debilitation.

Correctional and Classification staff must be advised of inmate’s special needs that may affect housing,
work, and program assignments; disciplinary measures, and admissions to and transfers from
institutions. Such communication must be documented via an approved Special Needs Order form and
performed in such a manner that does not compromise confidentiality of health information.

The Contract Vendor Health Services support of the needs of the body should not be interpreted to be
understood as all issues related to the body are health issues. Many issues brought to the Health
Practitioner are related to comfort and the patient’s interpretation of potential harm. In addition, the
inappropriate issuing of items may also represent a potential security problem. The below examples are
provided to guide Health and Operational staff in determining accountability to respond to an inmate
request:

2.0.1 A proper fitting shoe size is often a comfort issue.

2.0.2  Anuncomfortable mattress is often a comfort issue.

2.0.3 A desire by the inmate to be cuffed in front vs. behind his back is often a comfort issue.
2.0.4 A desire to stay in a specific location is often a personal desire.

2.0.5 A desire to have a bed wedge assigned is often a comfort issue.

While the above are general issues, there may be aggravating circumstances that may bring the issue
into the Vendor health services responsibility (to order and/or provide). Vendor health staff are
prohibited from providing clinical services to increase comfort unless there is a direct, foreseeable, and
documentable relationship to the patient’s clinical state of health. Such individual circumstances must
be fully evaluated and documented as having negative clinical impact on this specific inmate. An
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3.0.

4.0.

5.0.

5.1.

5.2.

5.3.

6.0

example of this is lower bunk assignment request that is based on clinical necessity and not on the
inmate’s preference.

The following guidance is provided in consideration of bed wedges prescribed for adjunctive treatment
of Gastroesophageal Reflux Disease (GERD) and is effective upon publication of this policy:

3.0.1 ADCRR Contract Vendor Medical Practitioners will not prescribe a Bed Wedge via the Special
Needs Order process or renew a Special Needs Order for a bed wedge for the treatment of
GERD without the authorization of the Vendor Regional Medical Director or designee.

3.0.2 ADCRR Contract Vendor Nursing personnel will not renew an expired or expiring Special
Needs Order for a bed wedge that has been previously prescribed for the treatment of GERD.

3.0.3 Bed wedges that have been previously prescribed for the treatment of GERD and are
confiscated by operations personnel will not have a bed wedge SNO renewed.

3.04 Bed wedges MAY be prescribed for documented, current, symptomatic congestive heart failure
with orthopnea or severe symptomatic Chronic Obstructive Pulmonary Disease (COPD).

3.0.5 Any other consideration of bed wedge prescription must be approved by the Vendor Regional
Medical Director or designee in accordance with the Vendor’s established procedures.

Alternative methods of restraint are not to be directed by Vendor Health staff. ADCRR Contract
Vendor Medical Practitioners will no longer issue a Special Needs Order (SNO) authorizing alternative
methods of restraint. Correctional Officers will restrain an inmate appropriately based on a variety of
factors, including observation of the inmate which may suggest an alternative method of restraint is
necessary. Pregnant females will be cuffed in accordance with Department Order 705.14.

Metal Detector use on inmates with pacemakers or ICD’s (implantable cardioverter- defibrillator).
There are two concerns regarding the use of walk-through metal detectors on inmates with pacemakers
or ICDs. The first is the possibility of “false alarms” where the pacemaker sets off the metal detector.
The second is the erroneous concern that the pacemaker or ICD will be adversely affected by passing
through the metal detector, causing potential harm to the inmate.

There is no scientific evidence to support a claim of harmful interactions between this equipment and
metal detectors. Nonetheless:

5.1.1 It is common community practice to have patients with pacemakers bypass metal detectors.

5.1.2  Inmates who happen to pass through walk-through a metal detector do not need a medical
evaluation.

5.1.3  Security concerns are to be of primary importance when faced with an inmate claiming to have
lost his/her SNO. When an officer is in doubt, the inmate may be passed through a walk-
through metal detector. If the officer wishes, he/she may visually inspect the anterior (front)
chest wall, usually on the left side, above the breast and below the collar bone, for a hard,
Zippo lighter sized device visible just under the skin. The officer may also contact the
appropriate medical facility for confirmation of the presence of a pacemaker/ICD.

Inmates with a properly documented existence of either a pacemaker, or an ICD (implantable
cardioverter-defibrillator) who inform the correctional staff will not be required to pass through walk-
through metal detectors. Alternate methods of search will be utilized by security personnel such as, but
not limited to using a hand held metal detecting wands, pat searches, etc.

Inmates with either a pacemaker or ICD will be provided with a Special Needs Order (SNO) stating
“I/M has a pacemaker/ICD. Hand wanding or other alternatives to walking through a metal detector
should be utilized if available.” The SNO will be written by a medical Practitioner/Provider, and should
be written on intake if the pacemaker/ICD is present, or on return from the hospital after one of these
devices has been implanted in the inmate. The duration of the SNO can be written “for the duration” or
“indefinite.”

Continuous Oxygen delivery equipment poses safety and security risks in an open yard environment.
Therefore, inmates requiring continuous use of Oxygen shall be housed in a sheltered housing or in the
IPC.
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7.0.

8.0

It is the inmate’s responsibility to keep and protect his/her copy of the SNO. “Worn out” SNOs can be
returned to the health unit for replacement. Vendor health staff should be vigilant regarding the
susceptibility of SNOs to be sold or transferred between inmates. Therefore, requests to make copies of
the SNO to replace a “lost” SNO should be minimized and carefully scrutinized.

Medical Shoes as prescribed treatment shall be provided to inmates with the following conditions:

8.1.1 Diagnosed Type 1 & Type 2 diabetics with loss of toes due to diabetes, foot ulceration, poor
integrity of feet, circulatory compromise or peripheral neuropathy.

8.1.2  Diagnosed Perpheral Vascular Disease.

8.1.3 Inmates possessing prescribed orthotic inserts that require tennis shoe or other accommodating
foot wear which cannot be appropriately utilized in a deck shoe.
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Chapter 7, Sec. 2.0 Outside (Specialty) Care and Clinics

REFERENCES: NCCHC STANDARD P-A-01

NCCHC STANDARD P-D-05
NCCHC STANDARD P-E-12

PURPOSE: To ensure that the inmate’s serious medical needs are met by providing for specialty care beyond

the medical capabilities of the Contract Vendor prison staff by providing a system of efficient
management of requesting, deliberation, monitoring, and tracking proposals for specialty services via
outside consultations. This process will aid in ADCRR’s Vendor delivery of medical services that are
comparable with a community standard of care. Consultations may be performed in-house, at an
outside location, or by way of video conferencing/telemedicine.

RESPONSIBILITY: It is the responsibility of the Contract Vendor Facility Health Administrator to develop

processes for smooth management of specialty clinical support. It is the responsibility of the individual
Vendor Practitioner/Provider and Vendor Clinical Coordinator staff to monitor their orders and requests
to ensure successful coordination of local and regional access to community Practitioner/Providers for
specialty care. It is the responsibility of the attending Vendor Physician or Mid-level Practitioner, in
coordination with the Clinical Coordinator, to follow their requests for specialty care to ensure that the
needs of the patient are met. It is the responsibility of the Vendor complex DON to monitor Vendor
Nursing staff compliance.

PROCEDURES:

1.0.
1.1.

1.2.

1.3.

General Authorities:

The Vendor Facility Health Administrator: It is the responsibility of the FHA or designee and the
individual Vendor Practitioner, to ensure that all requests for medical services s